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Bt a Resolution passed at the session of 1851, the Committee of Publication 
were instructed to print conspicuously, at the beginning of the volume of the 
Transactions, the following disclaimer :-« 

'* The American Medical Association, although formally accepting and publishing 
the Reports of the various Standing Committees, holds itself wholly irresponsible 
for the opinions, theories, or criticisms therein contained, except when otherwise 
decided by special resolution.'' 



Digiti 



zed by Google 



CONTENTS. 



PAGE 

MmnrsB op thb Twbhtt-Pourth Ankual Mbbtihg of the Ambricau Medical 

Association 9 

Report of the Committee of Publication 63 

Report of the Treasurer 69 

Address of Thos. M. Loo ait, M.D., President of the Association ... 73 

Report of the Librarian 99 

Judicial Council Ill 

Report of the Delegates to the British Medical Association . . . .115 

Report of the Committee on Medical Literature 121 

Report of the Section on the Practice of Medicine and Obstetrics . . 135 
On the Qranular Cell found in Ovarian Fluid. Bj Thomas M. Dbysdalb, 

M.D., of Pennsjlvania 177 

Education of the Medical Senses. Bj Edward Sbodiit, M.D., of New York . 185 

Report of the Section on Materia Medica and Chemistry .... 195 

Report of the Section on Surgery and Anatomy 209 

New Apparatus for the Treatment of Bunion. By Chablbs H. Lothbop, of 

Iowa 245 

Report of the Section on Psychology, Medical Jurisprudence, Physiology, and 

Hygiene 251 

New Methods of Experimentation in the Problem of *' Spontaneous Genera- 
tion.'* By J. B. HoDaB,M.D., of Michigan 255 

Report of the Section on Medical Topography, Climatology, and Epidemic 

Diseases 259 

Report on the Climatology and Epidemics of Pennsylvania. By W. L. Wblls, 

M.D., of Pennsylvania 263 

Statistics of Regular Medical Associations and Hospitals of the United 

States. By J. M. Tones, M.D., of District of Columbia .... 285 
Report on American Medical Necrology. By John D. Jackson, M.D., of Ken- 
tucky 335 

Plan of Organization 399 

Code of Medical Ethics 417 

Officers 433 



Digitized by 



Google 



Digiti 



zed by Google 



MINUTES 



OF THE 



TWENTY-FOURTH ANNUAL MEETING 



OF THE 



AMERICAN MEDICAL ASSOCIATION, 

Held in the City of St. Lonis, »o., May 61h, 7th, 8th, and 9tb» 1871. 



The Association assembled at the Masonic Temple, on Tuesday, 
May 6th, at 11 A.M., and was called to order by the retiring Presi- 
dent, D. W. Yandell, M.D., of Kentucky. 

The session was opened with prayer by the Rev. S. J. Niocolls, 
D.D., of St. Louis. 

The President elect, Thos. M. Logan, M.D., of California, now 
assumed the duties of his position, supported by the Vice Presidents, 
B. H. Catlin, M.D., of Connecticut, Wm. M. McPheeters, M.D., 
of Missouri, A. M. Pollock, M.D., of Pennsylvania, and W. T. 
Briggs, M.D., of Tennessee. 

The Permanent Secretary, William B. Atkinson, M.D., of 
Pennsylvania, and the Assistant Secretary, Montrose A. Pallen, 
M.D., of Missouri, were also present. 

John S. Moore, M.D., of Missouri, on behalf of the Committee 
of Arrangements, welcomed the delegates as follows : — 

Mr, President and Oenilemen of the American Medical Association: 
The Committee of Arrangements has made it my duty to welcome 

you to this city and to this hall. Gentlemen, I greet you — I greet 

you cordially. 

Allow me also to congratulate you on your safe arrival on the 

western bank of the "Great Father of Waters" — on your arrival 

in the great Mississippi valley — that region of our national domain 
VOL. XXIV.— 2 
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to which, it has been said, the star of empire is taking its course; 
perhaps it is already ia our zenith — a region of country remark- 
able for the vastness of its extent, the fertility of its soil, and for 
the fact that underneath its surface lie imbedded the ores of almost 
every metal, particularly iron and lead. Why, gentlemen, not 
a hundred miles below this city, on the Iron Mountain Railroad, 
we not only have an iron mountain, but iron mountains sufficiently 
abundant to supply the world with this important metal for thou- 
sands of years — mountains made up of iron ore so pure as to be 
manufactured into horseshoes and horseshoe nails on the black- 
smith's anvil. I will not vouch, however, for the horseshoe nails. 

Permit me, also, to congratulate you on your arrival in the city 
of St. Louis, the metropolis of the West; a city which we consider 
great, not only in esse^ but particularly in fuiuro — a city which 
figuratively speaking, like Jonah's gourd, has grown up in a night. 
Thirty-three years ago, when I first became a resident of this city, 
it was a French village, extending along the western bank of the 
Mississippi about a mile or a mile and a half, and westward about 
three or four blocks, embracing a population of 16000 or 17000 souls. 
Now, we have a river frontage of fourteen miles, extending west- 
ward from three to four miles, andembracing a population, accord- 
ing to the recent inaugural of Mayor Brown, of 450,000. 

Whilst, gentlemen, I feel authorized to congratulate you on these 
circumstances, there are certain other things in regard to which I 
am compelled to express my regrets. 

The people of St. Louis, to do them justice, have done much in 
founding and fostering scientific, literary, and benevolent institu- 
tions; prominent among the evidences of which, are our City 
Hospital, Insane Asylum, Washington University, and other minor 
institutions of a similar character. But the people of this city did not 
come here particularly to found and foster scientific and benevolent 
institutions. What do you suppose then they came here for? To 
make money — to worship at the altar of Mammon, and not at the 
altar of Science. This city, consequently, viewed from a scientific 
standpoint, does not compare as favorably as we might desire with 
some of the older cities of this country. Such, however, I imagine, 
is true of all young cities which are rapidly developing as regards 
their material prosperity. When we have passed through the 
period of our juvenility and have arrived at maiurhy^ perhaps we 
may do better. 

I have, consequently, to regret that we cannot point you to mag- 
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nificent medical edifices dedicated to the teaching of our profession, 
for the reason that medical education here is, and ever has been, 
the work of individual enterprise. True, the " St. Louis Medical 
College" has a respectable building on the corner of Seventh and 
Myrtle Streets, capable of accommodating three hundred or more 
students. The "Missouri Medical College" had, previous to the 
late unfortunate civil war, a capacious building on the corner of 
Eighth and Grateot Streets; but having been used by the Federal 
army, during the war, as a military prison, it has remained in a 
dilapidated condition ever since. The faculty of that school, how- 
ever, have taken the preliminary steps, and are engaged in the 
erection of a college edifice on the corner of Twenty-third and 
Christie Avenue, in connection with the Hospital of the Sisters 
of Mercy, to be completed by the 15th of October next, which 
we intend shall be sufficiently commodious, and hope to make 
creditable to medical teaching in the West. 

I have to regret also, gentlemen, that we cannot exhibit to you 
extensive museums, illustrative of the Natural Sciences and of the 
science of our profession. St. Louis has been particularly unfortu- 
nate with her museums. The " Missouri Medical College" had a 
valuable and extensive one before the war, but it was mainly de- 
stroyed during the war. The Academy of Natural Sciences had, 
until a few years ago, also a valuable and extensive museum, but 
about four years ago, both it and the building containing it were 
destroyed by fire. 

Finally, I have to regret that we cannot conduct you through 
the wards of hospitals so capacious as are to be found in some of 
the older cities. True, we have many valuable hospitals here — 
valuable to the sick, and valuable for clinical teaching. These are 
generally under the control of communities, such as the Hospital 
of the "Sisters of Charity," the "Sisters of Mercy," "St. Luke's," 
"St. Vincent's," the " Good Samaritan," etc. But our great charity, 
"the City Hospital and Supplement," the Quarantine Hospital, is 
behind the times. When it was built, about twenty years ago, it 
was deemed a magnificent building, well adapted to its designed 
use. Then our population was about 75,000. Now, since it has 
swollen to near half a million, we have outgrown our hospital 
facilities. I am glad, however, gentlemen, to be able to say that it 
is contemplated soon to construct a general hospital, under the 
auspices of both the State and city, which will doubtless be ample 
for all our wants. 
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In conclusion, notwithstanding we cannot point you to magni- 
ficent medical edifices, extensive museums, and capacious hospitals, 
we hope to make amends, in part, at least, for all these short- 
comings by the cordiality with which we receive you. 

Again, gentlemen, I say to you, you are welcome to St. Louis. 

J. B. Johnson, M.D., of Missouri, Chairman of the Com- 
mitttee of Arrangements, in presenting the roll of members and 
order of business, said: — 

Mr, President and Gentlemen of the American Medical Association: 

The very appropriate and warm greetings which you have re- 
ceived froin our friend and professional brother, leave little else 
for 'the Committee of Arrangements to do than to present their 
report for your consideration. 

As Chairman of that Committee, however, I cannot allow this 
occasion to pass without expressing, with my colleagues, the great 
satisfaction we derive in seeing so large a number of delegates at 
this early date in attendance upon the meeting of the Association, 
and also the evidences derived, from various sources, of an earnest 
desire that in the deliberations of this body sincere efibrts may be 
made to advance the medical sciences in all that pertains to the 
more successful pursuit of the art, whereby the happiness of man 
is greatly augmented, and the services of the well-qualified phy- 
sician more highly appreciated. 

Your Committee beg leave to report for confirmation the follow- 
ing list of delegates and permanent members, registered as in 
attendance : — 

ALABAMA. 

State Medical Association. \ ^ **,,'' 

( Gratz a. Moses. 

Marine Hospital {Mobile^ O. L. Crampton. 

Mobile Medical Society^ Edmund P. Gaines. 

ARKANSAS. 

r A. L. Breysacher, 
• Geo. W. Lawrence, 
State Medical Association, i j^ ^ Linthicum, 

I Claibourne Watkins. 
Drew County Medical Society^ J. A. Owens. 
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Lilth Rock and Pulaski County ) _ xx t^ 

,. ,. , ^ . , ^ \ David H. Dungan. 

Medical jSociety, ) 

Washington Co. Medical Society^ W. B. Welch. 

CALIFORNIA. 
State Board of Healthy Thomas M. Logan. 



Territorial Medical Association^ \ 



COLORADO. 

Eugene C. Gehrung, 
Irving J. Pollok. 



CONNECTICUT. 

Hartford County Medical Society, W. A. M. Wainwbight. 
New Haven Co. Medical Society , B. H. Catlin. 

DELAWARE. 

State Medical Society, Henry F. Askew. 

Wilminyton Medical Association, Robert R. Porter. 

DISTRICT OF COLUMBIA. 

1/ ^- 7 c/ • , ^ r, n I J^s. E. Morgan, 

Medical Society of D. (7., | j^^^^^ ^ ^^^^^ 

Marine Hospital Service of U. S., John M. Woodworth. 
Medical Departmentof Georgetown ( Johnson Eliot, 
College, I Flodoardo Howard. 

GEORGIA. 
Medical Association of Georgia, Joseph P. Logan. 

IDAHO. 
Permanent Member, Alonzo Goodenough. 

ILLINOIS. 

" George W. Albin, 

L. H. Baker, 

« ,^ ,. , cr . T. Newton Book, 

StaU Medical Society, » S P. Breed 

George L. Corcoran, 
S. K. Crawford, 
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State Medical Society, 



J^sculapian Society of the Wahaali 
Valley, 



Adams County Medical Society, 

{Adams Co,) Medico- Pathological ) 
Society of Qnincy^ } 

{Adams Co) Quincy Med, Society^ 
A lexander Cowaly Medica I Society, 
{Alexander Co) St. Mary's In- ) 
firmary, Cairo, i 

Central Illinois Medical Society^ 



■I 

Christian County Medical Society, \ 

Cook County Hospital, 
Chicago Medical Society, 
Chicago Society of Physicians and ) 
Surgeons, ) 

Chicago Medical College, 

{ Chicago) Rush Medical College, j 

{Chicago) Mercy Hospital, 



N. S. Davis, 

F. B. Haller, 

J. B. Hamilton, 

Joseph Ormond Hamilton, 

j. h. hollister, 

Geo. Wheeler Jones, 

George J. Monroe, 

Samuel C. Plummek, 

N. S. Read, 

A. K. Van Hornb, 

John R. Webster, 

Ira R. Wells. 

Wm. M. Chambers, 

E. B. Cannon, 

H. H. Demming, 

Jas. W. Dora, 

GiLLUM T. Ragan, 

L. L. SiLVERTHORN. 

Wm. a. Byrd, 
L. H. Cohen, 
Smith H. Hess, 
Wm. M. Landon. 

Joseph Robbins. 

Chas. a. W. Zimmermann. Jr. 
C. H. Evans. 

Jas. C. Sullivan. 

Samuel H. Birney, 
J. B. Davison, 
John L. White. 
John J. Firey, 
Chas. V. Rockwell. 
R. C. Hamill. 
Vincent L. Hurlbut. 

Alexander Fisher. 

Edmund Andrews. 
Edwin Powell, 
J. P. Ross. 
H. a. Johnson. 
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De Witt County Medical Society ^ j 

Jersey County Medical Society^ j 

Lee County Medical Society^ 

Macon and Shelby Counties Dis- ) 

trict Union Medical Society^ j 

McLean County Medical Society^ \ 

Madison County Medical Society^ 



Military Tract Medical Society, ] 



Montgomery County Med. Society, 

Morgan County Medical Society, j 

{Morgan Co,) State Institute for ) 
Feeble Minded Children, ) 

Peona County Medical Society, \ 

Piatt County Medical Society^ 

St. Clair County Medical Society, < 

Shelby County Medical Society, 
Marine Hospital, Cairo, 



Permanent Members, 



W. G. Cochran, 
John Wright. 
E. L. Herriott, 
John S. Williams. 
Geo. W. Hewitt. 

Thos. L. Catherwood. 

D. L. Crist, 

E. W. Gray. 

J. L. R. Wadsworth. 
E. H. Cooper, 
Wm. L. Cuthbert, 
John Ewing, 
Wm. Hamilton, 
John W. Henslby, 

J. C. KlLGORB, 

M. A. McClelland, 

J. M. MORBE, 

Hiram Nance, 
Madison Reece. 
H. H. Hood. 
W. C. Cole, 
C. Fisher. 

C. T. Wilbur. 

L. M. Andrews, 
Geo. L. Lucas. 
B. B. Jones. 
Thos. C. Jennings, 
Julius Kohl, 
Theo. Meyer. 
Geo. W. Rhoads. 
Horace Wardner. 
R. J. Allmond, 
Geo. F. Center, 

R. S. COWEN, 

W. 0. Day, 

I. J. GUTH, 

j. w. hollowbush, 
Henry W. Kendall, 
Daniel Lichty, 
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r A. J. Miller, 
I R. J. Mitchell, 

I PiTNER, 

Permanent Afembers, -| J. L. PoLK, 

David Prince, 
L. L. Todd, 

E. R. WiLLARD. 

INDIANA. 

f F. W. Beard, 
I W. F. Cady, 

c Casselbekry, 
. Crippen, 
tiANiEL Field, 
S. Gregg, 
r H. Helm, 
. Mauzy, 

F. New LAND, 
SUTTOX, 

ID Wall, 

II. WOODBURN, 
WOODWOHTII. 

PH R. Beck. 
►f. Hanna, 
. Murphy, 
W. Rawlixgs. 

Spotswood, 

PH Eastman. 
. Sullivan, 
. Todd, 

JEL C. Tomlinson. 
i A. Cowan. 
McCarthy. 
A.N Clark, 
r H. McIntyre. 
I. Myers, 
)PHILUS Parvin, 
I G. Rogers, 

»V. ViNNEDGE. 
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IOWA. 



Stale Medical Society^ 



Clinton Oountrj Medical Society^ \ 

De$ Moines Valley Medical Asao- j 
ciation^ \ 



loiva and Illinois Central District 
Medical Association^ 



Keokuk College of Physicians and \ 
Surgeons^ ) 

Keokuk Medical Society y 
Mahaska County Medical Society ^ 
Mercy Hospital {Davenport)^ 
Mitchell County Medical Society^ 

Scoll County Medical Society^ j 

Slate University y Med. Dejmrlment J 
Upper Cedar Valley Medical As- I 
socialion^ I 

Wapello County Medical Society, 

Permanent Members, < 



J. 0. Blackburn, 
A. M. Carpenter, 
Chas. W. Davis, 
D. B. HiLLis, 
H. 0. Huntsman, 
Chas. n. Rawson, 
S. H. Sawyer, 
Jefferson Williamson. 
P. J. Farnsworth, 
Chas. H. Lothrop. 
J. P. Gruwell, 
A. W. McCluhe. 
Thomas Galt, 
W. W. Grant, 
Wm. H. Lyford, 
A. S. Maxwell, 
W.S. Robertson, 
R. E. Thompson. 
J. J. M. Angear, 
J. 0. Hughes, 
W. T. Wright. 
George F. Jenkins. 

D. A. Hurst. 

E. H. Hazen. 

Wm. W. Blackman. 
J. W. H. Baker, 
Thos. Byrnes. 
W. F. Peck. 
S. B. Chase, 
J. W. Smith. 
Seneca B. Thrall. 
Edwin Blakeslbe, 
J. H. Boucher, 
A. C. Roberts. 



KANSAS. 



Slate Medical Society, 



Shawnee County Medical Society, 



-! 



f Jas. M. Lindley, 
i D. W. McCabe, 

I C. V. MOITRAM, 

I D. W. Stormont. 
H. K. Kennedy. 
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KENTUCKY. 

W. A. Atchinson, 

Geo. Beeler, 

R. H. Gale, 

J. Hale, 

John D. Jackson, 

Jas. M. Keller, 
^^^y^ 1 L. M. Lovelace, 

J. R. Luten, 

Chas. Mann, 

P. Y. McCoy, 

W. A. Martin, 

Jos. W. Thompson. 

s. l. burdett, 

P. W. Logan. 
Newport Medical j H. Cundbll Juler, 
( W.O.Smith. 

Richard 0. Cowling. 

David T. Smith, 

D. W. Yandbll. 
Geo. J. Cook, 
John A. Octerlony. 
J. W. Holland, 

E. R. Palmer, 

LUMSFORD P. YaNDELL, Jr. 
WlLLOUGHBY WaLLING, 

Frank G. Wilson. 
H. P. Cartvvright, 
E. P. Seeley- 
D. D. Carter. 



y Medical Assad 



■■■{ 



fe of Physicians 

tl College^ j 

'siti/y Medical De- 
Marine HoS' 



Medical Society^ 



MAINE. 
Medical Society^ Alonzo Garcelon. 

MARYLAND. 

f B. A Dougherty, 
I E. Lloyd Howard, * 

'urgical Faculty, ^ D. A. O'Donnell, 
j Samuel P. Smith, 
L Jas. a. Stewart. 

'ely of Baltimore, John Morris. 
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State Medical Society ^ 



Boston Oynsecological Society, 
Bristol, South, Dist. Med. Soc, 



MASSACHUSETTS. 

1J. R. Bronson, 
Ephraim Cutter, 
J. W. D. Osgood. 
L. F. Warner. 
F. A. Sawyer. 



ASuffolk District Medical Society, Edward B. Moore. 



MICHIGAN. 



Slate Medical Society, 



Detroit Medical College, 

Kalamazoo Medical Society, 
St. Joseph Valley Medical Society, 
Wayne Oounty Medical Society, 
U, S, Marine Hospital {Detroit), 



f W.Brodie, 

I Gordon Chittock, 

^ I. W. FiSKB, 

! G. K. Johnson, 
L Robert C. Kedzie. 
( Theodore A. McGraw, 

( J. F. NOYES. 

W. B. Southard. 
Edwin Stewart, 
Eugene Smith, 
James A. Brown. 



MINNESOTA. 



StcUe Medical Society, 



Francis H. Milligan, 
A. B. Stuart. 



MISSISSIPPI. 



State Medical Society, 
Permanent Member^ 



State Medical Society, 



r W. Y. Gadberry, 
J RO'Leary, 
1 J. W. M. Shattuck, 
I J. M. Taylor. 
Joseph Steinriede. 



MISSOURI. 



r Geo. W. Broome, 
I R. H. Browne, 

\ J. P. DiMMITT, 

I Philo Dimmitt, 

'^ E. A. DONELAN, 
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Stale Medical Society^ 



L 

Caldwell County Medical Society^ 
Carondelet Medical Society, 
Gentry County Medical Society^ 
Harrison County Medical Society^ 

Kansas City Medical Society^ j 

Kansas City College of Physicians \ 
and Surgeons, 1 

Linton District Medical Society, \ 

Marion County Medical Society, 
Med. Department Christian Uni- ) 
versity (Canton), ) 

St, Joseph Medical Association, \ 



St. Louis Medical Society, 



J. M. Foreman, 
Wesley Humphrey, 
W. L. Maupin, 

E. W. SCHAUFFLER, 

RoBT. E. Smith, 

W. 0. TORREY, 

John W. Trader, 
Jas. C. Whitehill, 
John T. Wilson. 
Samuel J. Dewey. 

W. B. OUTTEN. 

J. M. Patton. 
Jackson Walker. 
T. B. Lester, 
J. B. Woodson, 
W. C. Evans, 
A. B. Taylor, 
S. S. Todd. 
W. T. Lenoir, 

II. H. MlDDLEKAMP. 

Benj. a. Jaudon. 
J. R. Lucas. 

J. B. Atchison, 

C. F. Knight. 
A. F. Barnes, 
GusTAV Baumgarten, 
Robert H. Dalton, 

D. V. Dean, 

E. n. Gregory, 
John T. IIodgen, 
G. Hurt, 

Wm. Johnston, 
Thos. Kennard, 

A. KUECKELHAfT, 

J. J. McDowell, 
S. T. Newman, 
Frank G. Porter, 
T. F. Prewitt, 
Jas. M. Scott, 
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St, Louis Medical Society^ "j 

St, Louis Medical Club, \ 

{St, Louis) Alexian Brother's' ) 
Hospital^ S 

St, Louis Board of Health, 

St. Louis City Hospital, j 

{St, Louis) St.Ami^s Lying-in Hosp., 
{St. Louis) Evangelic Lulh, Hasp., 
St. Louis Eye and Ear Infirmary, 

{St, Louis) St. JosepKs Hospital, j 

St. Louis Lying-in Hospital, 
St. Louis Quarantine Hayjital, 
St. Louis County Insane Asylum, 
St. Louis Medical School, 
St. Louis Hospital Association, 
St. Luke's Hospital, 

St. Louis Microscopical Society, j 

St. Louis City Dispensary, 

St. Louis U. S. Marine Hospital, 

{St. Louis) St. Vincenfs Insane ) 
Asylum, ^ ) 

St. Louis Medical College, 
{St, Louis) Missouri Medical Col- j 
lege, \ 

Spnngfield Medical Society, j 

State University Medical Depart- j 
ment (Columbia), I 



Permanent Members, 



eTosEPH Spiegelhalter, 
Chas. a Todd, 
j. m. youngblood. 
Geo. Engelmaxx, 
J. G. W. Stedman. 

Wm. N. Bkennan. 

Wm. S. Barker. 
P. G. Robinson, 
Elsworth F. Smith. 
L. Ch. Boisliniehk. 
Chas. Reiss. 
John Green. 
W. H. Cooper, 
A. P. Lankfori). 
Edward L. Feehax. 
R. S. Anderj^on. 
Wm. B. Hazard. 
A. Litton. 
N. B. Carson. 
Montrose A. Pallen. 
W. S. Edgar, 
Henry H. Mudd. 

F. V. L. Brokaw. 
Geo. p. Allen, 
J. K. Bauday, 
Chas. E. Briggs, 
P. S. O'Reilly. 
J. B. Johnson. 
Chas. 0. Curtman, 

G. M. B. Maughs. 
Thomas U. Flanxer, 
Jonathan E. Tefft. 
T.Allen Arnold, 

A. W. McALE^TER. 

F. C. Castlehun, 
C. AV. Crary, 
John E. Faber, 

W. S. GOLDIXG, 

W. W. Grissom, 
Homer Judd, 
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Permanent Members^ 



Jas. M. Leete, 
E. S. Lemoine, 
Chas. V. F. LuDWiG, 
VV. M. McPheeters, 
John Magoffin, 
Edward Montgomery, 
John S. Moore, 
S. Gratz Moses, 

S. POLLAK, 

John Shore, 
A. J. Steele, 
Wm. Vanzandt. 



NEW HAMPSHIRE. 



Slate Medical Society^ 
Po^manent Member^ 



Eugene F. McQuesten. 
James H. Wheeler. 



NEW 

Stale Medical Society, 

Burlington County Medical So- 
ciely, 

Camden County Medical Society, 

Gloucester County Medical So- 
ciety, 

Hudson Co, Pathological Society, 



JERSEY. 

Samuel Lilly. 
( Lewis L. Sharp, 
\ Samuel C. Thornton. 

H. Genet Taylor. 
( Samuel P. Fisler, 
I Samuel T. Miller. 

Jas. F. Morgan. 



NEW YORK. 



State Medical Society, 

Chenango County Medical Society, 

Neio York Academy of Medicine, 



r 



I 

1 



New York Ear Dispensary, 
New York Medical Library and] 
Journal Association, \ 



Henry W. Dean, 
Edwin M. Moore, 
Thomas D. Strong. 
George Douglas. 
A.xN. Bell, 
John P. Garrish, 
John W. S. Gouley, 
Joseph A. Monell. 
Samuel Sexton. 
Charles S. Bull, 
Edward Seguin. 
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New York Obstetrical Society^ 
Westchester Co. Medical Society ^ 
Pennanent Member ^ 



G. S. Winston. 
Geo. W. Wells. 
Nathaniel C. Husted. 



NORTH CAROLINA. 



State Medical Society^ 



Robert J. Hicks, 
James B. Hughes. 



OHIO. 



State Medical Society^ 



-I 



Clark County Medical Society, \ 
Fulton County Medical Society, 

{Hamilton County) Cincinnati j 
Academy of Medicine, i 

Cincinnati Hospital, j 

{Cincinnati) Miami Medical Col- j 
lege, \ 

Scioto County Medical Society, 
Toledo Medical Association, 
Wayne County Medical Society, 



Permanent Members, 



1 



A. C. Brainard, 
Albx. Dunlap, 
S. S. Gray, 
J. B. Hough, 
Geo. Mitchell, 
W. D. Scarf. 
A. 0. McLaughlin, 
Hiram Senseman. 
Philo E. Jones. 
A. E. Heighway, 
John A. Murphy, 
Thad. a. Re amy, 
J. M. Tucker. 
Wm. Carson, 
c. g. comegys. 
Wm. Clendenin, 
W. H. Mussey. 
W. J. McDowell. 
W. W. Jones. 
W. S. Battles. 
Benj. F. Hart, 
O. M. Langdon, 
John H. Townsend, 
Amos S. Williams. 



PENNSYLVANIA. 



State Medical Society, 



Robert Crawford, 
J. F. M. FoRWooD, 
John T. Ray. 
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A llegheny County Medical Society ^ - 



Beaver County Medical Society, 

Berks County Medical Society ^ j 

Bradford County Medical Society, 
Crawford County Medical Society, 
Cumberland County Med. Society, 
Delaware County Medical Society, 
Erie County Medical Society, 
Fayette County Medical Society, 
Lancaster City and Co. Medical^ 

Society, I 

Philadelphia County Medical So- j 

ciety, ( 

Philadelphia Pathological Society, 
Venango County Medical Society, 



W. J. As DALE, 

S. N. Bexham, 
James McCann, 
Thomas Mabon, 
A.M. Pollock, 
THoa W. Shaw, 
J. D. Thomas, 
E. A. Wood. 
Isaac Winans. 
a. b. dundor, 
L. De Barth Kuhx. 
E. P. Allen. 
D. M. Calvin. 
Martin B. Mosskr. 
Chas.S. Heysham. 
D. D. Loop. 
s. a. conklin. 
Alex. Chaig, 
J. n. Mayer. 
Thos. M. Drysdale, 
Isaac S. Eshleman. 
B. M. Bertolet. 
W. LowRiE Whann. 
Wm. B. Atkinson, 
Washington L. Atlee. 



RHODE ISLAND. 



{ 



Edward M. Harris, 
Lloyd Morton, 
Edwin M.Snow. 



TENNESSEE. 



al Society, 
idical Society, 
f Nashville, 



James B. Murfreb, 
P. D. Sims, 
E. M. Wight. 
B. B. Lenoik. 
B. F. Gardner. 
Wm. T. Briggs. 
W. K. Bowling. 
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State Medical Society^ 



TEXAS. 



J. F. Matchet, 
D. R. Wallace. 



State Medical Society^ 



VIRGINIA. 



I Fred. 



Alexander, 
Horner, Jr. 
Richmond Academy of Medicine^ L. S. JoYNES. 
{Richmond) Med. Coll of Va,^ Francis D. Cunningham. 
Fredericksburg Medical Society^ HuBBABD Taylor Minor. 



WEST VIRGINIA. 



State Medical Society^ 
Permanent Member, 



\t. 



George Baird, 

H. Brownfield. 
J. K. Berkebile. 



WISCONSIN. 



State Medical Society , 



Permanent Member, 



J. K. Bartlett, 
G. F. Hunt, 
David La Count, 

F. H. LiNDB, 

Thos. p. Russell, Jr., 
Nicholas Senn, 
H. P. Strong, 

G. F. Witter. 
N. M. DoDsoN. 



UNITED STATES ARMY. 



Bennett A. Clements, 
Medical Department U. S, Army, -J David L. Magruder, 

J. J. Woodward. 



IBe 
D^ 
J. 



UNITED STATES NAVY. 

ir J- 7 n . s TT o \r J Charles EvERSFiELD, 
Medical Department U. S Navy, J ^^^^^^ ^^ Maccoun. 
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The Committee would recommend the hours of meeting of the 
Association to be: meet at 9 J o'clock A. M.; adjourn at IJ o'clock 
P. M. The meetings of Sections in the afternoon from 3 o'clock to 
5 o'clock. 

Sections, — In the halls leading to the different floors of the build- 
ing occupied by the Association, will be found printed notices direct 
ing members to the rooms occupied by the various Sections. 

Entertainments, — On Tuesday evening, at 8 o'clock, the members 
of the Convention are invited to a Soiree Musicale, to be held at 
Mercantile Library Hall, corner of Fifth and Locust Streets ; this in- 
vitation is extended to the ladies who accompany the delegates. 

On Wednesday evening, at 8 o'clock, the delegates with their 
ladies are invited to a levee to be held at the residence of Col. J. L. 
D. Morrison, on the corner of Locust and Ewing Avenue. 

On Thursday evening, at 8 o'clock, in the main hall occupied by 
the Association, Dr. J. J. Woodward will deliver the Toner Lecture 
on Cancer, illustrated by photo- micrographs. 

On Friday, the Association will make an excursion to Tower 
Grove, Park and Garden; carriages will leave the corner of Seventh 
and Market Streets at 2 o'clock P.M. 

A letter to the President of the Association relative to "the or- 
ganization of the Medical Corps of the Army," having been pre- 
sented to the Committee by Dr. J. J. Woodward, of Washington 
City, it is suggested that this be made the order of business at 11 
o'clock A.M. on Wednesday next. 

The Directors of the St. Louis Mutual Life Insurance Company 
invite the Association at their convenience to visit their building, 
from the top of which can be obtained an excellent view of the city 
and its surroundings. 

There being some cases requiring the action of the Committee on 
Ethics, your Committee would respectfully refer these to said Com- 
mittee and ask its immediate appointment. 

On motion, the action of the Committee was approved and the 
list of registered delegates and permanent members was confirmed. 

The President announced as the Committee on Ethics for 1873, 
Drs. N. S. Davis, of Illinois; E. L. Howard, of Maryland; H. F. 
Askew, of Delaware; D. W. Yandell, of Kentucky; and J. M. 
Toner, of District of Columbia. 

The President then delivered the annual address, Vice-President 
Dr. B. H. Catlin, of Connecticut, presiding. 

On motion of Dr. W. Brodie, of Michigan, thanks were tendered 
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the President for his address, and it was referred to the Committee 
of Publication. 

Dr. E. L. Howard, of Maryland, offered his report of the Com- 
mittee on Better Arrangement of the Sections, etc., which was made 
the special order for Wednesday at 10 o'clock. 

The Committee on Nomenclature of Diseases oflfered their report, 
which was made the special order for Thursday at 10 o'clock. 

The report of the Committee on American Medical Necrology 
was presented by the chairman. Dr. J. D. Jackson, of Kentucky, 
and on motion it was referred to the Committee of Publication. 

The report of the Committee on Suggestions in Medical Educa- 
tion, Dr. A. M. Pollock, of Pennsylvania, chairman, was offered, 
and made the special order for Thursday at 11 o'clock. 

Dr. Thomas M. Drysdalb, of Pennsylvania, oflFered a paper on 
"The Granular Cell of Ovarian Fluid," which was referred to the 
Section on Practice of Medicine and Obstetrics. 

The Permanent Secretary then called the list of committees ap- 
pointed at the last session; the following reported progress: — 

On Cultivation of the Cinchona Tree, Dr. L. J. Deal, of Penn- 
sylvania, Chairman. 

On the Treatment of Fractures, Dr. L. A. Sayre, of New York, 
Chairman. The completion of the report had been delayed by ill- 
ness in the family of the chairman. 

On Oyneecology, Dr. M. A. Pallen, of Missouri, Chairman. 

On some Diseases Peculiar to Colorado, Dr. John Elsner, of Col- 
orado, Chairman. 

On National Health Council, Dr. Thomas M. Logan, of Cali- 
fornia, Chairman. 

A report on Climatology, etc., was received from Pennsylvania, 
and referred to the appropriate Section. 

On motion it was agreed that the several States should report 
their members of the Committee on Nominations at the opening of 
the morning's session. 

On motion the Association adjourned to meet on Wednesday at 
9J A.M. 

SECOND DAY. 

Wednesday, May T. 
The President called the Association to order at 9 J o'clock A.M. 
The several States reported their members of the Nominating 
Committee as follows : — 
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Alabama, G. Moses; Arkansas, A.L. Brbysacher; Connecticut, 
W. A. M. Wainwright; Delaware, H. F. Askew; District of Co- 
lumbia, F. Howard; Georgia, J. P. Logan; Illinois, H. A. John- 
son; Indiana, W. H. Myers; Iowa, A. M. Carpenter; Kansas, D. 
W. Stormont; Kentucky, R. H. Gale; Maine, A. Garcelon; 
Maryland, S. P. Smith; Massachusetts, L. F. Warner; Michigan, 
W. Brodie; Minnesota, A. B. Stuart; Missouri, J. B. Johnson; 
Mississippi, J. W. M. Shattuck; New Hampshire, E. F. McQuES- 
TEN; New Jersey, S. Lilly; New York, H. W. Dean; North Caro- 
lina, R. J. Hicks ; Ohio, A. Dunlap ; Pennsylvania, W. J. Asdale ; 
Rhode Island, L. Morton; Tennessee, W. T. Briggs; Texas, D. 
R.Wallace; Virginia, F. D. Cunningham ; West Virginia, G. 
Baird; Wisconsin, E. p. Russell; U. S. Army, B. A. Clements; 
U. S. Navy, C. Eversfield. 

The Committee of Arrangements reported a number of additional 
delegates, members by invitation, and permanent members. 

On motion of Dr. Davis, of Illinois, the list as read was approved, 
except the members by invitation, which list was referred to the 
committee for revision. . 

An invitation for the Association to meet next year in Detroit 
was read and referred to the Nominating Committee. 

Special business being in order, the report on a Plan for the Bet- 
ter Arrangement of the Sections and a more rigid examination of 
Papers offered for Publication, was read by the chairman. Dr. E. 
Lloyd Howard, of Maryland, as follows: — 

The Special Committee appointed to report ** A plan for the better 
arrangement of the Sections, and for the more rigid examination 
of papers offered for publication," after a careful consideration of 
the subject, find not only a change in the order and constitution of 
the Sections desirable, but that alterations are also demanded in the 
manner of conducting their business. 

The objects of the Sections should be to afford a medium for the 
interchange of ideas, and for the discussion of practical medical 
questions in their several special fields, rather than a place for the 
reading of lengthy dissertations and tedious statistical statements. 
In the opinion of this Committee, lengthy papers, no matter how 
interesting and valuable, should not be permitted to monopolize 
the few short hours of our sessions. On these rare occasions when 
so many men of experience and ability are met together, and with 
time so limited, briefly stated points and conversational discus- 
sions afford the best means of instruction ; practical experience 
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speaks in hints and suggestions fruitful of thought, and compari- 
son of views formed under conditions of locality and climate must 
always command interest. 

To gain these results your Committee would suggest that no 
member should be allowed to hold the floor for longer than twenty 
minutes, or speak twice upon the same subject, unless by unani- 
mous consent, in Section meetings. At the same time, provision 
should be made for the reception and disposition of well-prepared 
papers which by nature of their subject cannot be brought down 
to the limits here required. Such papers should be referred to 
special subcommittees appointed by the Sections for their ex- 
amination, and, if found of sufficient interest or value, sent to the 
Committee of Publication. These sub-committees should have 
ample time for the careful performance of their duties, and might 
report directly to the Committee of Publication at any time within 
thirty days after the adjournment of the Association. If the authors 
prefer, they might read an abstract before the Section, within the 
limits prescribed, embracing the new or salient points of such arti- 
cles. It is believed, by these means the meetings of the Sections 
will acquire greater interest and be attended by many who other- 
wise might be deterred by the dread of a tedious infliction to which 
most of us have heretofore been occasionally subjected. At the 
same time, as will be more fully explained presently, a most eflfec- 
tive step will have been taken to improve the character of our pub- 
lished transactions. 

The present organization of the Sections is such that all the 
interest of the members of the Association centres in two or three 
of them, whilst the others are but slimly attended. A reduction 
of their number, from six to five, with a slightly altered distribution 
of the subjects, would, it is thought, be attended with good results. 
The following arrangement is suggested in place of that now ex- 
isting : — 

1. Practical Medicine, Materia Medica, and Physiology. 

2. Obstetrics and Diseases of Women and Children. 

3. Surgery and Anatomy. 

4. Medical Jurisprudence, Chemistry, and Psychology. 

5. State Medicine and Public Hygiene. 

This last is in accordance with a resolution adopted in 1872, by 
which the ** Committee on a National Health Council " was " con- 
tinued, and to constitute a special section on ' State Medicine and 
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Public Hygiene,' to which all subjects cognate thereto may be 
referred." It should be composed of the representatives of the 
several State Boards of Health, for the States in which such boards 
exist, and one member from each of the other States; to be nomi- 
nated by the Committee on Nominations, and take the place of the 
Committee on Climatology, which might be abolished. 

Lately the habit of re-electing the Chairman of Sections for 
several successive years seems to be acquiring favor, and, in the 
opinion of this Committee, is not an improvement. It is absolutely 
necessary to the economy of time, and the proper transaction of 
business, that the presiding officers of Sections should be men of 
prompt and decisive action, and, if the suggestions which shall 
presently be made be adopted, of high scientific attainments. In 
their selection, these requisites should be kept steadily in view to 
the exclusion of more popular acquirements. 

The second subject referred to your Committee — the considera- 
tion of a plan for the more rigid examination of papers offered for 
publication — is one of great and pressing importance. 

In looking over the volumes of the Transactions it is very ap- 
parent that, while many of the papers are marked by conscientious 
care in their preparation, and contain matter of decided interest, 
others are characterized by nothing that is new, and by a looseness 
and verbosity of statement not calculated to reflect credit on the 
Association. Indeed, it is to be feared, articles have sometimes 
secured their position in the published Transactions because of their 
lack of interest. It has occasionally happened that one of the Sec- 
tions, to save itself from the infliction of a lengthy paper, after 
hearing a few pages, has suspended its reading by a reference to 
the Committee of Publication ; and the latter, acting on the principle 
of publishing all that comes to them, without revision or alteration, 
claim that the Association and the Sections are alone responsible 
for the contents of their volumes. If the recommendation above 
made be adopted — that all lengthy papers shall be submitted to 
sub-committees of Sections for approval — it is believed the evil 
will be greatly abated. But still, some revising power ought to lie 
with the Publishing Committee, and they ought to be expected to 
use it. The Sections have been again and again enjoined to use 
more discretion in referring for publication, but, with a tendency 
to too great indulgence towards authors, and in the press and hurry 
incident to our short sessions, cannot reasonably be expected in all 
cases to examine and pass upon the merits of a paper with the care 
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and deliberation necessary for determining its fitness for publica- 
tion. 

The Committee of Publication have shown decided reluctance to 
assume the responsibility of rejection, when, at former meetings, it 
was proposed to clothe them with the power. Why they should 
be so averse to performing this simple editorial duty — certainly 
not a very pleasant one, but one which every medical editor in the 
country has to discharge — is not obvious: but in the opinion of 
this Committee the subject is one of so great importance that it 
should no longer be neglected; and, if the Committee of Publication 
remain unwilling to meet the responsibility, another should be 
appointed in its stead. 

Although perhaps somewhat exceeding the strictly proper scope 
of its duty, your Committee cannot refrain from pointing out cer- 
tain defects in the general plan of organization of the Association, 
and suggesting changes which they are convinced would materially 
add to the interest of the general meetings and conduce to a more 
systematic and eflfective working. They most cordially approve 
the resolution offered by Prof. S. D. Gross at the last meeting, but 
modified as follows: "Instead of a report on Medical Education, 
on Medical Literature, and on Climatology and Epidemic Diseases, 
there shall annually be delivered before the Association at its gen- 
eral meetings a report from the Chairman of each Section ; these 
reports to consist of a review of the more important advances and 
discoveries of the year in the various branches of science included 
in their several Sections, each report to consume not more than 
forty minutes in its delivery." It is believed this feature would 
greatly add to the interest of the meetings, and not conflict seriously 
with any of the proper objects of the Association. In recommend- 
ing it, your Committee do not wish to be understood as urging the 
Association to entirely abandon and ignore the subject of Medical 
Education. Although but little progress may as yet have been 
made towards the attainment of a higher standard, the future may 
develop, and, in the opinion of this Committee, will develop op- 
portunities for effective action ; and no change should be accepted 
which might incapacitate the Association for availing itself of them 
when they occur. All that is here contended is, that no good is 
accomplished by theoretical treatises, and that all discussion founded 
upon them is idle and fruitless. Whenever any practical and prac- 
ticable plan for the improvement of medical schools can be sug- 
gested, it will find ready hearing under the head of " New Busi- 



Digitized by 



Google 



82 MINUTES OP THE 

ness," or through the medium of a special committee. With 
reference to the subjects of climatology and epidemic diseases, it 
may be remarked that under the proposed rearrangement of Sec- 
tions they have their more appropriate place with " State Medicine 
and Public Hygiene." 

But any change in the mere arrangement of sections and com- 
mittees must fail in raising the Association to a very high degree 
of efficiency, unless more order and method can be brought into 
the general conduct of its meetings. The time of a whole morning 
session is too often occupied with uninteresting and fruitless dis- 
cussion of points of order, or ethics, or private grievances. When 
four or five hundred men are met together, having but parts of 
four days in which to transact business, attempting to represent 
the medical profession of the whole country, and act not only in a 
scientific, but in a legislative, and also judicial capacity, it cannot 
be expected that much progress should be made unless all irrele- 
vant subjects be studiously kept out of the discussions, and nothing 
admitted that does not come before the meeting in such tangible 
shape as can be acted upon with directness and intelligence. A 
step in the right direction was taken at the last meeting in the 
adoption of the standing resolution to the effect, " that all questions 
of a personal character, including complaints and protests, and all 
questions of credentials be referred at once, after the report of the 
Committee of Arrangements or other presentation, to the Committee 
on Ethics, and without discussion." And in the opinion of your 
Committee, the business of the Association will be greatly facili- 
tated, and the interest of its meetings enhanced by a most liberal 
enlargement of the scope of this ordinance. It is therefore advised 
that, hereafter, a strict adherence to the "order of business," as 
contained in the By-laws, be enforced, with such changes as will 
confine the introduction of all new business, resolutions by mem- 
bers, etc., to a specified hour of the first and/ourth days of meetings 
only, and throw into the hands of the Committee on Ethics for ad- 
judication, all those vexatious personal questions that have hereto- 
fore so disturbed the dignity, and monopolized the time and 
attention of the Association, to the exclusion of its higher and 
broader functions. 

As there might arise occasions when it becomes obviously proper 
or necessary, that immediate attention shall be given to some " new 
business," it is suggested that the Committee of Arrangements and 
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the Committee on Ethics should be given the privilege of introduc- 
ing, at any time, such resolutions as they may deem proper. 

It is futile to hope that the time may ever come when the Asso- 
ciation as a whole can act with justice, promptness, and discretion 
in the adjudication of personal disputes and the settlement of 
ethical questions, and at the same time transact its more legiti- 
mate functions as a representative medical society. In view of 
this fact it is believed that a special tribunal should be instituted 
to have full power in the adjudication of all disputes. The Com- 
mittee on Ethics, under proper restrictions, might be clothed with 
such powers. Let all questions of a personal character, including 
complaints and protests, and all questions on credentials, be referred 
to this committee, as under the standing resolution, and let their 
decisions be final and without appeal, at least until the following 
year, when an appeal could be brought before the Association. It 
is believed that justice would not suffer by such a course, but that, 
on the contrary, its ends would be better subserved. Inasmuch, 
however, as the committee, under this arrangement, is clothed with 
greater power, and becomes more important in its functions, its 
constitution should be such as to guard against any possible impu- 
tation of partisanship, and command the full respect and confidence 
of the Association. It is therefore suggested that the committee 
shall consist of not less than nine members, who shall be nominated 
by the Nominating Committee and confirmed by the Association, 
and shall serve for three years, and until their successors are ap- 
pointed. 

Accompanying this report there is appended a series of resolu- 
tions to change the By-laws in accordance with the suggestions 
which have been ofiered. 

E. LLOYD HOWARD, M.D., Chairman. 
J. R BRONSON, M.D. 

Resolved^ That Sec. 9, Art. I. of the By-laws be amended to read 
as follows: "The reading and consideration of the reports of the 
Standing Committees of Publication and on Prize Essays, and of 
Chairmen of Sections." 

Resolved^ That Art. II. of the By-laws be amended as follows : 
in first paragraph strike out order of Sections as it now stands and 
insert instead, 

"1. Practical Medicine, Materia Medica, and Physiology. 
2. Obstetrics, and Diseases of Women and Children. 
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3. Surgery and Anatomy. 

4. Medical Jurisprudence, Chemistry, and Psychology. 

5. State Medicine and Public Hygiene." 

After second paragraph insert, "The Section on State Medicine 
and Public Hygiene shall be composed of one member from each 
State, representing, as far as practicable, the State Boards of Health. 
The officers of this Section to be also designated by the Committee 
on Nominations." "The Chairman of the several Sections shall 
prepare and read in the general sessions of the Association, papers 
on the advances and discoveries of the past year in the branches 
of science included in their respective Sections; the reading of such 
papers not to occupy longer than forty minutes for each." 

After third paragraph insert, " No paper shall be read before 
either of the Sections, the reading of which occupies more than 
twenty minutes. Such papers shall be referred by the Section to 
subcommittees especially appointed for their examination. The 
sub-committees shall be allowed thirty days for such examination, 
at the end of which time they shall forward the papers to the Com- 
mittee of Publication with such recommendation as they may 
deem proper. The authors of such papers, however, may read 
abstracts before the Section, within the allotted twenty minutes. 
No member shall address the Section more than once upon the 
same subject, nor speak longer than fifteen minutes without unani- 
mous consent." 

Resolved^ That Art. III. of the By-laws be amended as follows: 
strike out all that relates to the Committees on Medical Education, 
on Medical Literature, and on Climatology and Epidemic Diseases, 
and insert, in first paragraph, after Committee on Prize Essays, 
" Committee on Ethics^ In place of fourth paragraph insert, " The 
Committee on Ethics shall consist of nine members, to serve for 
three years, and until their successors are appointed ; any vacancies 
occurring, to be filled for the unexpired terra, by the Committee on 
Nominations. Their duties shall be to examine and adjudicate all 
questions of a personal character, including complaints and protests, 
and all questions on credentials, that may be referred to them by 
the Association. The decisions of the committee shall be final, 
until reversed by the Association, but no appeal from their deci- 
sions shall be brought before the Association until the following 
year." 

Resolved^ That Art. IV. of the By-laws be amended by adding, 
" The Committee of Publication shall have full discretionary 
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power to omit from the published transactions, in part or in whole, 
any paper that may be referred to it by the Association, or either 
of the Sections, unless specially instructed to the contrary by vote 
of the Association." 

Resolvedj That a new Section — XI. — be added to the By-laws, 
as follows: "No new business, resolutions by members, etc., shall 
be introduced at the general session of the Association except on 
the first and fourth days of meetings." 

A minority report was presented by Dr. Bronson, of Massa- 
chusetts, as follows : — 

The undersigned, in endorsing the above report, objects to that 
portion of the report specifying the duties of the Committee on 
Ethics, and suggests in place of a part of the third resolution, the 
following, to wit: — 

The Committee on Ethics shall consist of (9) nine members to be 
nomminated by the Committee on Nominations, annually. Their 
duties shall be to examine all questions of a personal character, 
including complaints and protests, and all questions on credentials 
that may be referred to them by the Association. Said Committee 
shall forthwith entertain, consider, and report the results of their 
deliberations to the Association, and said Association shall, after 
due deliberation, dispose of said reports by a majority vote. 

J. R. BRONSON, M.D. 

On motion of Dr. N. S. Davis, of Illinois, the report and accom- 
panying resolutions, amending the Constitution, except that relating 
to the Committee on Ethics, were unanimously adopted. 

Dr. Davis offered as a substitute for the resolution on the Com- 
mittee on Ethics, the following amendment to the By-laws: — 

XI. Judicial Council, 

A Council, consisting of twenty-one members, shall be appointed 
by the Nominating Committee, whose duty it shall be to take cog- 
nizance of and decide all questions of an ethical or judicial cha- 
racter that may arise in connection with the Association. Of the 
twenty-one members of the Council first appointed, the seven first 
named in the list shall hold office one year, and the second seven 
named shall hold oflBce two years. 

"With these exceptions the term of office of members of the 
Council shall be three years, seven being appointed by the Nomi- 
nating Committee annually. 
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The said Council shall organize by choosing a President and 
Secretary, and shall keep a permanent record of its proceedings. 
The decisions of said Council on all matters referred to it by the 
Association shall be final, and shall be reported to the Association 
at the earliest practicable moment. 

All questions of a personal character, including complaints and 
protests, and all questions on credentials, shall be referred at once, 
after the report of the Committee of Arrangements or other pre- 
sentation, to the Judicial Council^ and without discussion. 

The substitute was unanimously adopted. 

A letter from Dr. S. D. Gross, of Pennsylvania, was read, ad- 
vocating certain amendments, as offered by him at last session, and 
Dr. Davis then offered the following: — 

Resolved^ That all relating to Committees on MedicaJ Education, 
Medical Literature, and Climatology and Epidemic Diseases, be 
stricken out, in accordance with the amendment proposed by Dr. 
Gross in 1872, and add— 

XII. Addresses, It shall be the duty of the Nominating Com- 
mittee to appoint annually three members who shall deliver ad- 
dresses before the Association at the next annual meeting after 
their appointment — one on Medicine, one on Surgery, and one on 
Obstetrics and Diseases of Women — no one address to occupy more 
than 40 minutes. 

After much discussion, on motion of Dr. E. L. Howard, of 
Maryland, the resolution of Dr. Davis was laid upon the table. 

On motion of Dr. S. S. Todd, of Kansas, the report of the Com- 
mittee, with the resolutions as amended, was adopted. 

Dr. J. J. Woodward, U. S. A., then read the following memorial 
from the medical oflBcers of the army. 

The Organization op the Medical Corps of the Army. 

To the President of the Ameincan Medical Association. 

Sir : It is proposed to present herewith a brief statement show- 
ing that the Medical Staff' of the United States Army has not been 
placed on an equal footing with the other staflf corps of the army 
as regards rank, that they have not had the same consideration 
shown them in this respect as has been accorded to the navy, and 
that the record of services of this meritorious body of officers entitles 
them to the same advantages that have been granted to others. 

When the rebellion broke out, the Medical Staflf of the army 
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with a total of 115 officers had but one of higher rank than that 
of major, while in the Quartermaster's Department, with 37 officers, 
5 were above that rank, in the Commissary Department, with 12 
officers, 2 were above that rank, in the Adjutant General's Depart- 
ment, with 14 officers, 2 were above that rank, in the Engineers, 
with 129 officers, there were 7, in the Pay Department, out of a 
total of 28, there were B, and in the Ordnance, 2 out of 36. 

The act of Congress of July 28, 1866, defined the " Peace 
establishment of the United States," and reorganizing, as it did, 
with the view of permanence, all the various departments of the 
army, it might have been supposed that equal justice in the matter 
of rank would have been meted out to each separate branch of the 
staflF. That this was not the case so far as the Medical Department 
is concerned is shown by the following: — 

By its provisions the total number of medical officers was fixed 
at 217, 7 of whom were above the rank of major, or 3.22 per cent. 
The Quartermaster's Department was to consist of 76 officers, 17 
of whom were above that rank, or over 22 per cent.; the Subsis- 
tence Department of 29 officers, 5 being above that rank, or 17 per 
cent.; the Adjutant General's Department of 20 officers, 7 being 
above that rank, or 35 per cent.; the Engineers of 109 officers, of 
whom 19 were abovfi that rank, or over 17 per cent.; the Ordnance 
of 64 officers, with 8 above that rank or 12.50 per cent.; and the 
Pay Department of 65 officers, 5 being above that rank, or 7J per 
cent. It is thus seen that the Medical Department was given a 
smaller proportion of officers of rank than any other staff depart- 
ment, being less than one-half of that granted to Paymasters, one- 
quarter of that in the Ordnance, nearly one-sixth of that in the 
Engineers and Subsistence Departments, less than one-seventh of 
that in the Quartermasters, and about one-twelfih of that given to 
Adjutants General. 

The medical officer under the present law is accorded the rank 
of Captain after three years' service, he is promoted to Major by 
seniority, such promotion not ordinarily occurring in less than fifteen 
years' service, and that is the end of his prospects of advancement, 
unless he maybe so fortunate as to secure a Medical Purveyorship, 
which can necessarily be within the reach of but very few, those 
positions being but five in number and vacancies in consequence 
occurring but very seldom. Not only is this a great injustice to 
those surgeons on the active list, but it operates still more injuri- 
ously towards those old and meritorious officers, who, having given 
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their best years to the country, become disabled by age or infirmity 
and are desirous of availing themselves of the privileges of the 
retired list. The Adjutant General, Quartermaster, or Engineer of 
thirty years' service can almost certainly retire with the rank of 
Colonel, certainly with that of Lieutenant.Colonel, while the veteran 
Surgeon is laid aside with the rank of Major, and an income hardly 
sufficient to support his station as a gentleman, or to sustain his 
family. 

The Medical Department is not willing to be accorded a second 
place in comparison with any other arm of the service. It points 
with pride to its roll of honor during the last war, to the 88 of 
its members who were killed in action or died of wounds, to the 
12 who were killed by accident in the performance of duty, to the 
4 whose lives wasted away in Confederate prisons, to the 73 who 
were wounded in battle, and to the 271 who died from the diseases 
and exposure of camp life (an array of figures greater than can be 
presented by any other staff corps), as a proof that they were 
always to be found where duty called. 

Without any disposition to make an invidious comparison 
between the Medical Department and other Staff Corps, it is 
believed that at least as high a grade of intellect, as finished an 
education, as eminent scientific attainments are required to make an 
accomplished medical officer, as obtains in any other branch of the 
service. In the case of the vast majority of other staff officers, this 
education is obtained at the expense of the government, which not 
only furnishes the future Adjutant General or Engineer with all 
the advantages which a scientific school can afford, but actually pays 
him a handsome salary for four years before he is sufficiently 
accomplished to render any service therefor. Not so the medical 
officer. He must obtain his education at his own expense, usually 
spending years in college, in medical schools, and hospitals, before 
he can hope to be sufficiently qualified to pass the ordeal of an 
examining board. 

The government cannot expect to obtain the best class of men 
in any branch of its service unless it offers them equal inducements 
to those found in civil life. So long as medical men of ability and 
good scientific acquirements have before them those high prizes 
which are found in private practice, just so long will they refuse to 
continue in the army, when no prospect is held out to them of ever 
rising above a certain grade, or of obtaining beyond a certain 
amount of income. 
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The inducements to engaging in private practice are the prospect 
of increased income and reputation with advancing years. In the 
army, these are represented by rank^ not only because increased 
rank carries with it an increase of emolument, but also because to 
the army officer rank is well and properly understood to enhance 
the dignity of the person holding it, as well as the respect in which 
he is held by his conipeers and subordinates. 

The rank of medical officers should therefore be no less than 
that of the other staflF corps; they require an equal education and 
equal abilities, they perform equally arduous duty, they sustain as 
great responsibilities, they are exposed to like dangers, and in the 
distribution of the rewards of the military career, they should be 
entitled to an equal share. That they are not at present on this 
footing of equality, has been clearly shown in the foregoing com- 
parisons. 

The principles here urged have already been recognized in the 
recent legislation for the Medical Department of the navy, by which 
fifteen medical officers were given the relative rank of Captain, and 
fifteen that of Commander, corresponding to the rank in the army 
of Colonel and Lieutenant Colonel respectively. It is held that no 
good reason exists why similar promotion should be withheld from 
the army surgeons, when its necessity has been acknowledged by 
law, for their brethren in the navy. 

The British War Office has likewise recognized the importance 
of increased rank for its medical officers, in the new ** Army Medi- 
cal Warrant,'' and has acknowledged the force of the position taken 
in this paper, by giving such rank in recognition of long and faith- 
ful service. 

A further injustice has been done not only to the Medical Staff, 
but to the profession at large, by the legislation, which at present 
forbids any promotions or new appointments in the Medical Depart- 
ment. To the former, because, from the rapid depletion which 
ordinary casualties make in its ranks, it throws increased labor 
upon those who remain, and necessitates the employment of phy- 
sicians under contract, who, having but a temporary tenure of 
office, cannot be expected to be actuated by that single regard for 
the service, which is a sine qua non to the faithful performance of 
duty. To the profession at large, for it prevents many who are 
desirous of entering the military service from doing so, and thus 
perhaps compels them to abandon a design to the accomplishment 
of which their education may have been especially directed. 
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There are now sixty-one vacancies in the medical staff, fifty-three 
of them being in the grade of Assistant Surgeon. Should promo- 
tion be restored it would then take at least two years to fill the 
vacancies now existing. 

The result of the continuance of the present state of affairs will 
be, that many of the candidates for examination, and no doubt 
the most deserving, will, impatient at delay, seek other channels of 
usefulness, v 

In view of all these facts, it is believed that an appeal made 
by so representative a body as the American Medical Association, 
numbering, as it does, delegates living in every Congressional dis- 
trict in the United States, would not be without its effect, and it is 
earnestly suggested to its members that they will take such action 
as may seem to them most proper, as will result in placing their 
professional brethren in the army on an equal footing with those 
of the navy, as well as with the officers of other staff corps of the 
army, and also to throw open once more the door for the admission 
of the young physicians of the country, to the ranks of the Army 
Medical Staflf. 

JOHN M. CUYLER, JOSEPH R. SMITH, 

Surgeon, U. S. Army. Surgeon, U. S. Army. 

WILLIAM J. SLOAN, WILLIAM C. SPENCER, 

Surgeon, U. S. Army. Surgeon, U. S. Army. 

THOMAS A. McPARLIN, CHARLES R. GREENLEAF, 

Surgeon, U. S. Army. Assistant Surgeon, U. S. Army. 

DAVID L. MAGRUDER, HENRY R. TILTON, 

Surgeon, U. S. Army. Assistant Surgeon, U. S. Army. 

JOHN MOORE, WM. M. NOTSON, 

Surgeon, U. S. Army. Assistant Surgeon, U. S. Army. 

CHARLES C. GRAY, CHARLES SMART, 

Surgeon, U. S. Army. Assistant Surgeon, U. S. Army. 

JOSIAH SIMPSON, JOHN H. JANEWAY, 

Surgeon, U. S. Army. Assistant Surgeon, U. S. Army. 

JOHN F. HEAD, ALFRED A. WOODHULL, 

Surgeon, U. S. Army. Assistant Surgeon, U. S. Army. 

JOSEPH B. BROWN, HARVEY E. BROWN, 

Surgeon, U. S. Army. Assistant Surgeon, LT. S. Army. 

BENNEIT A. CLEMENTS, ALEX. H. HOFF, 

Surgeon, U. S. Army. Assistant Surgeon, U. S. Army. 

AND OTHERS. 

On motion of Dr. J. M. Keller, of Kentucky, it was unani- 
mously 

Resolved^ That in the opinion of this Association the rank of the 
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medical oflBcers of the array ought to be fully equal to that of offi- 
cers of any other staff corps, or of the medical corps of the navy ; 
that we learn with regret that this is not the case, and that we 
regard with grave disapproval, the odious discrimination thus made 
against a meritorious body of officers. 

Resolved^ That we look upon the law which prohibits promotions 
and appointments in the medical corps of the arrny as unwise and 
unjust, and in our opinion it ought forthwith to be repealed. 

Resolved^ That a committee of five be appointed by the President 
to memorialize Congress on this subject, and that each member of 
this Association pledges himself to use all his influence with the 
member of Congress from his own district in behalf of the objects 
of these resolutions. 

Committee : Drs. J. M. Keller, of Kentucky ; H. B\ Askew, of 
Delaware; J. M. Toner, of District of Columbia; J. A. Murphy, 
of Ohio ; and N. S. Davis, of Illinois. 

The report of the Committee on Medical Education was read by 
the Chairman, Dr. William Carson, of Ohio, and on motion re- 
ferred to the Committee of Publication. 

The report on Medical Literature was read by Dr. L. P. Yandell, 
Jr., of Kentucky, and similarly referred. 

The reports of the Committee of Publication, of the Treasurer, 
and of the Librarian, were read and similarly referred. 

Dr. J. M. Toner presented a large number of valuable statistics 
as to hospitals, medical societies, etc., in the United States, which 
were referred to the Committee of Publication with discretionary 
power. 

The Secretary read Dr. J. M. DaCosta's memorial on the late Dr. 
S. H. Dickson, as ordered at the last session, and on motion, the 
resolutions appended were adopted, and the memorial ordered to be 
spread upon the minutes. 

Whereas^ We desire to place on our records some notice expres- 
sive of our feelings at the death of Dr. Samuel Henry Dickson, 

Resolved^ That the American Medical Association mourns in the 
loss of Prof. Dickson, one of the most distinguished physicians in 
this country. Born in South Carolina, and having hosts of friends 
and pupils there, his fame and influence belonged, however, not 
only to a section, but was national. Everywhere respected, every- 
where beloved, he was looked up to as a man of singular accom- 
plishments, and purity of character. His culture was many-sided ; 
he was scholar, poet, historian, philosopher, as well as physician ; 

VOL. XXIV.- 
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and more than one literary journal has spoken of him as remarkable 
among the authors of the day for his graceful diction. Attracting 
them by his intelligence and refinement, he had formed warm 
friendships with many of the most distinguished men of his time; 
and such was the charm of his society and the pleasing character of 
his manners, that to have been his friend once was to remain his 
friend. His influence over young men was remarkable; and no 
teacher impressed his classes more, did more to elevate them by his 
example, was more solicitous of their welfare, than was Dr. Dickson. 
Partly for these reasons, partly from the singular ease of delivery 
and fluency natural to him, and which he began to exhibit when a 
very young man, he became one of the most celebrated and popular 
teachers in the United States, and whether as Professor in the 
Medical College at Charleston, at the University of New York, or 
at the Jeflerson Medical College in Philadelphia, aided largely in 
the success of any school to which he was attached, drawing to his 
lectures many eager listeners. Nor was Dr. Dickson simply the 
brilliant teacher and accomplished writer. While in Charleston, 
and before his health began to give way, he enjoyed a large prac- 
tice, possessing in a remarkable degree the confidence both of the 
public and of his professional brethren. In his many medical 
writings much of the experience thus gained is referred to, and, as 
was his wont, commented upon with the acuteness and breadth of 
view which distinguished him. Whether we regard him as physi- 
cian or as man, he was an ornament to his country, and the mem- 
bers of the American Medical Association will cherish his memory 
as one of whom they were alike fond and proud. 

JResolvedj That a copy of this record of this Association be sent 
to the family of the deceased. 

Dr. John S. Moore, of St. Louis, Chairman of the Committee on 
Prize Essays, reported as follows : — 

Mr. President: The Committee on Prize Essays report that but 
one Essay has been submitted to your Committee. 

After an examination of that Essay, a majority of the Committee 
are of the opinion that, whilst it contains much that is valuable, it 
is not entitled to one of the prizes oflFered by this Association. 

JOHN S. MOORE, Chairman. 
N. S. DAVIS, 
T. PARVIN. 

The report was received and the Committee were discharged. 
The Permanent Secretary announced that the following gentle- 
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men had been appointed to represent the American Medical Asso- 
ciation in the British Medical Association, and other foreign medical 
organizations: — ' 

Drs. F. G. Smith, Caspab Wister, J. Solis Cohen, C. Percy 
La Roche, of Pennsylvania; E. Warren, of Maryland; C. L. 
Ives, of Connecticut; Edw. Montgomery, of Missouri; Fordyce 
Barker, E. Seguin, J. C. Hutchison, E. H. M. Sell, of New 
York; Paul F. Eve, of Tennessee ; J. A. Alexander, of Virginia ; 
and C. J. O'Hagan, of South Carolina. 

The Committee on Nominations, through their Chairman, Dr. J. 
B. Johnson, reported in part as follows : — 

Your Committee suggest the following gentlemen for the various 
oflSces named : — 

PRESIDENT. 
Dr. J. M. Toner, of District of Columbia. 

VICE PRESIDENTS. 

1. Dr. W. Y. Gadberry, of Mississippi. 

2. Dr. J. M. Keller, of Kentucky, 

3. Dr. N. C. HUSTED, of New York. 

4. Dr. L. F. Warner, of Massachuseils. 

TREASURER. 
Dr. Caspar Wister, of Pennsylvania. 

LIBRARIAN. 
Dr. William Lee, of District of Columbia. 

COMMITTEE ON LIBRARY. 
Dr. Johnson Eliot, of District of Columbia. 

ASSISTANT SECRETARY. 
Dr. Theodore A. McGraw, of Michigan. 

Committee of Arrangements. — Drs. W. Brodie, Chairman ; James 
A. Brown, Morse Stewart, J. F. Noyes, E. W. Jenks, Henry 
V. Lyster, D. 0. Farrard, Eugene Smith, all of Detroit. 

Committee on Prize Essays. — Drs. G. K. Johnson, A. Sager, H. 
O. Hitchcock, of Michigan ; E. Andrews, of Illinois; E.S.Gail- 
lard, of Kentucky. 

Committee of Publication.— Drs. F. G. Smith, W. B. Atkinson 
D. Murray Chbston, of Pennsylvania; Wm. Lee, of District of 
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Columbia; Caspar Wister, of Pennsylvania; H. F. Askew, of 
Delaware ; Alfred Stille, of Pennsylvania. 

Next place of meeting — Detroit. 

On motion, this report was unanimously adopted. 

An invitation was received and accepted to visit the Missouri 
Institution for the Blind. 

Dr. N. S. Davis, of Illinois, offered the following, which was laid 
over till next session : — 

It is proposed to strike out the second paragraph of Article IT., 
commencing with the words, " The Delegate^^^ and ending with "of 
Paris," and insert the following : — 

" The delegates shall receive their appointment from permanently 
organized Slate Medical Societies, and such County and District 
Medical Societies as are recognized by representation in their 
respective State Societies, and from the Medical Department of the 
Army and Navy of the United States." 

Also, strike out all of the fourth paragraph of same Article II., 
beginning with "Each local Society," and ending with "one dele- 
gate," and insert the following: — 

" Each State, County, and District Medical Society, entitled to 
representation, shall have the privilege of sending to the Associa- 
tion one delegate for every ten of its regular resident members, and 
one for every additional fraction of more than half that number. 

"The Medical Staffs of the Army and Navy shall be entitled to 
four delegates each." 

Dr. W. Brodie, of Michigan proposed that a committee of one 
from each State be appointed, whose duty it shall be to revise the 
code of Ethics, and report at the next annual meeting; but, at the 
suggestion of Dr. Woodward, the subject was referred to the 
Judicial Council. 

Dr. J. F. Matchet, of Texas, offered a paper on Yellow Fever, 
€tc., which was made the special order for 12 o'clock Thursday. 

A paper by Surgeon A. L. Gihon, of the U. S. Navy, on Medical 
Education, was presented by the Permanent Secretary, and, on 
motion, was referred to the Committee on Medical Education. 

Dr. Frederick Horner, Jr., of Virginia, offered the following, 
which was adopted, and referred to the Committee on Nominations, 
to make the appointment: — 

Whereas^ The approaching Centennial Celebration, to be held in 
the city of Philadelphia, is an event designed to commemorate the 
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period whea the American nation had its birth, and will be open 
to the literature and contributions of the medical profession : 

Antl whereas^ Such noble and patriotic physicians as Joseph 
Warren, Benjamin Rush, Arthur Lee, and General Hugh 
Mercer devoted themselves in 1776 to secure American Indepen- 
dence : 

Resolved^ That the American Medical Association do appoint a 
committee of one member from each of the thirteen original States 
of the Union, to report to the Centennial Celebration on the Me il- 
eal, Surgical, and Biographical Literature of the period of 1776 

On motion of Dr. W. F. Peck, of Iowa, in view of the fact that 
the reports of the Surgeon General of the U. S. Army, as exhibited 
in volumes one and two of the first part of the Medical and Sur- 
gical History of the War of the Rebellion, have received a too 
limited circulation by reason of an insufficient issue of the same by 
Congress, it was , 

Besolved^ That the President and Secretary of this Association 
be directed to petition Congress at the next session, in behalf of the 
profession, asking that the edition recently issued be reproduced 
in sufficient number to permit of general distribution to the mem- 
bers of the profession throughout the country. 

Resolved, That the thanks of this Association are due and are 
hereby tendered Congress for aiding thus far in developing and 
presenting to the profession the reports of the Surgeon-General, as 
herein 'specified. 

Resolved, That the thanks of this Association are hereby ten- 
dered the officers of the United States Army who by sacrifice and 
labor have been instrumental in placing before the profession the 
valuable information contained in volumes one and two of the first 
part of the Medical and Surgical History of the War of the Rebel- 
lion. 

On motion, the Association adjourned to meet on Thursday at 
9 J A. M. 



THIRD DAY. 

Thursday, May 8. 

The President called the Association to order at 10 o'clock. The 
Permanent Secretary read the Report of the Committee on Nomen- 
clature of Diseases, as follows: — 

The chairman of the Committee on Nomenclature of Diseases re- 
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spectfully reports, that in accordance with resolution appended to 
the minority report of that committee, adopted by the Association 
at the last meeting, one thousand extra copies of the proposed no- 
menclature were printed in pamphlet form and distributed to the 
profession as widely as possible, and to the various medical journals 
both at home and abroad ; and that such criticisms and suggestions 
as would represent their opinions as to its merits and fitness were 
invited from those receiving it. 

To this invitation, not a single response has been received from 
medical journals and but two from practitioners, the latter being 
such additions as in the judgment of these gentlemen would render 
the work more complete, but which in the judgment of the majority 
describe conditions which none but a specialist could recognize. 

From this statement of the result of a year's consideration of the 
proposed nomenclature, the conclusion may justly be drawn that the 
profession are satisfied with the work. Your committee are' not 
willing to entertain the only other conclusion, that men of culture 
and practical men are indifferent upon a subject of such importance; 
they therefore again present the resolution appended to the ma- 
jority report and respectfully ask for its adoption. 

Resolved^ That the Report of the Committee on the Nomenclature 
of Diseases be referred to a special committee of five members, to 
be appointed by the President, who shall examine it, and report 
upon its final disposition, at the present meeting of the Association. 
Resolved^ That on the favorable report of such committee it shall 
be referred back to the Committee on the Nomenclature of Diseases, 
for the preparation of an Index to be published with it in the forth- 
coming volume of the Transactions. 

FRANCIS G. SMITH, Jr., Chairman. 

GEO. B. WOOD, of Philadelphia. 

ALFRED STILLE. of Philadelphia. 

W. S. W. RUSCHENBERGER, of U. S. Navy. 

J. ASIIHURST, Jr., of Philadelphia. 

WM. GOODELL, of Philadelphia. 

T. PARYIN, of Indiana. 

R. F. MICHEL, of Alabama. 

WM. M. McPHEETERS, of Missouri. 

L. P. YANDELL, of Kentucky. 

Dr. W. B. Atkinson, of Pennsylvania, moved that the report be 
received and the resolutions be adopted. 

Dr. J. J. Woodward, of the United States Army, thought he 
could offer some good reasons why the report should not be received, 
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and went on to show the inferiority of the American system of no- 
menclature to that of the British Association, copies of which had 
been sent to this country, and one of which he had personally pre- 
sented to the American Medical Association at New Orleans, where 
he had been induced to vote against its adoption. This step he had 
since regretted, for, upon comparing the Philadelphia nomenclature 
with the English, though at first sight there did not appear to be 
much difference, it would be seen upon a careful review how fur 
superior that of the Royal College of Physicians of England was to 
this, and it seemed to him that, as it was certainly advisable to have 
some nomenclature which should be recognized wherever the Eng- 
lish language was spoken, it would be advisable, until some definite 
plan was adopted, for that of England to be used, there being so 
many objections to that of Philadelphia as to render its adoption 
inexpedient. He concluded by offering the following resolutions, 
which were adopted : — 

^^ Resolved, That in the opinion of this Association, it is inexpe- 
dient to adopt the nomenclature and classification presented by the 
majority of the Committee on Nomenclature at the meeting in 
Philadelphia. 

^^ Resolved, That a committee of three be appointed by the Pre- 
sident, whose duty It shall be to communicate the foregoing reso- 
lution to the proper committee of the Royal College of Physicians 
of London, and to negotiate for the representation of the American 
Medical Association in the first decennial revision of their nomen- 
clature." 

Committee: Drs. Woodward, Edw. Jarvis, of Massachusetts; 
Alfred Stille, of Philadelphia. 

The Committee of Arrangements reported the following physi- 
cians for election as permanent members: J. L. Polk, J. W. IIoL- 
LowBUSH, Daniel Lichty, R. J. Mitchell, R. S. Cowen, W. C. 
Day, R. J. Allmond, Geo. F. Center, of Illinois; John Shore, 
Wm. Van Zandt, C. W. Crary, Jas. M. Leete, J. E. Faber, 
Charles V. F. Ludwig, of Missouri; A. Goodenough, of Idaho; 
W. W. Vinnedge of Indiana; and Edward Blakesleb, of Iowa. 

On motion of Dr. N. S. Davis, of Illinois, they were unanimously 
elected. 

The President read a letter from Dr. H. R. Storer, now residing 
at Mentone, on the Mediterranean, for the benefit of his health, who 
had been giving his attention to the subject of climatology, asking 
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that he might be appointed on a committee to inquire into and 
make a report on the relative advantages of American and foreign 
wintercures, which was referred to the Committee on Nominations. 

On motion of Dr. J. M. Toner, of District of Columbia, it was 

Resolved^ That, in the opinion of this Association, it would be an 
opportune occasion, at the Centennial celebration of 1876, for hold- 
ing an International Medical Congress, to consider and if practicable 
adopt a uniform classification and nomenclature of diseases, to be 
used by the profession throughout the world." 

Dr. N. S. Davis, of Illinois, read the report of the unfinished busi- 
ness of the Committee on Ethics of last year, as follows: — 

"Dr. Paluel De Marmon held credentials as a regular delegate 
from the Westchester County Medical Society, in New York, to 
the meeting of the Association in 1872. But at that meeting a 
protest against his admission was made, on the ground that he was 
on trial for unprofessional conduct in his local society. The sub- 
ject was referred to this committee at so late a period of the meet- 
ing that it could not then be acted upon. From the evidence re- 
cently presented to our committee, it appears that the trial of Dr. 
De Marmon is still unfinished in the Westchester County Medical 
Society ; that said Society has formally withdrawn his credentials 
as delegate to this Association, and consequently no present action 
in the matter is required by this Association. 

"At the meeting of the Association in Philadelphia, May, 1872, 
objections were made to the adraissionof delegates from the Patho- 
logical Society of Berks County, Pa., on the ground of non-pro- 
fessional conduct on the part of many of the members of that So- 
ciety. Time not permitting a full hearing of the case during that 
meeting of the Association, a report on it was postponed until the 
next meeting of the Association. In the mean time the accused par- 
ties were duly notified of the charges and requested to make answer 
thereto. After a full investigation of the case, your Committee on 
Ethics, appointed in 1872, declare a sufficient number of the charges 
sustained to justify the recommendation that the said Society be not 
allowed a representation in this Association." 

After some remarks by several members, the report was adopted. 

Dr. N. S. Davis, of Illinois, also presented the following Report 
of the Special Committee to whom was referred the proposition to 
attach a Salary to the office of Permanent Secretary of the Ameri- 
can Medical Association, as follows: — 
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The proposition to attach a salary of $1000 per annum to the 
office of Permanent Secretary of the Association, made at the 
meeting in Philadelphia, May 10th, 1872, and referred to the under- 
signed as a special committee, has received our careful considera- 
tion. It is apparent to all, that, if the Permanent Secretary of this 
Association performs all the duties pertaining to his office faithfully, 
he must devote to it an important part of his time, and be subjected 
to no small amount of labor. It is quite natural, therefore, that it 
should be thought both just and expedient to give the incumbent a 
pecuniary reward, in some degree proportional to the amount of 
labor required. But in voluntary associations for purely scienti6c 
and professional purposes, like ours, all offices must be regarded 
as places of honor, to be offered and accepted as such ; and so long 
as such honor is the only direct reward, there is but little tendency 
to select for official positions other than the most eminent and 
faithful members. Where the duties of an office require not only 
a sacrifice of time and labor, but the expenditure of money, for 
travelling expenses, stationery, etc., it is highly proper that such 
actual expenses should be paid out of the funds of the organiza- 
tion. Recognizing the correctness of this rule in its application to 
the Permanent Secretary of this Association, the following by-law 
or ordinance w^s adopted five years since, and is still in force: — 

^^ Resolvedj That the Permanent Secretary hereafter, and from 
this date, be authorized to draw a warrant upon the Treasurer for 
the expenses incurred in his attendance upon each Session of the 
Association, and that the Treasurer is hereby instructed to pay the 
same." (See Transactions^ vol. xviii. p. 42.) 

It is thus seen that the rules of the Association already provide 
for paying annually all the expenses of the Permanent Secretary, 
and that the proposition referred to your Committee is to affix a 
salary which shall be, in some degree, a compensation for the tiine 
spent by that officer in the discharge of his duties. It is urged 
that such a measure is not only just, in view of the amount of time 
required to discharge the duties of the office properly, but is also 
necessary to secure the services of a competent and faithful officer 
for a series of years. 

On the other hand, two strong objections have been urged 
against the proposed salary. 

First, The income of the Association, derived, as it is, solely 
from the payment of the annual dues by members, is very variable, 
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depending mainly on the number of members present at the 
annual meetings. 

An examination of the financial records of the Association will 
show that several years the receipts have not been sufficient to 
defray the ordinary expenses and fully pay for the publication of 
the volume of Transactions. And in only a very few instances 
have the receipts exceeded the necessary expenditures to the 
extent of $1000 in one year. With so unstable a revenue, it 
would seem to be imprudent for the Association to engage to pay 
any officer a specified salary annually. 

Second, The payment of a salary of $500 or $1000 per annum, 
would speedily develop a number of aspirants for the position, 
each with his circle of friends among the members, all of whom 
would be quick to perceive the errors and to note the slightest 
tardiness or discourtesy on the part of the incumbent of the office ; 
and a large portion of the members would come to demand of the 
Secretary as a right, the performance of work which they more 
courteously ask as afavor^ and to criticize errors and defects that 
have heretofore been kindly overlooked. If such would be the 
practical result of attaching a salary to the office, it is obvious that it 
would be injurious both to the incumbent and to the Association. 
Instead of aiding to secure a good officer and his retention for a 
series of years, it would be a hindrance to both, by increasing the 
number of candidates and multiplying the motives for finding fault 
with whoever might be in office at the time. After a full consider- 
ation of the subject your Committee recommend the continuance 
of the present by-law requiring the Treasurer to pay the expenses 
actually incurred by the Permanent Secretary in the discharge of 
his official duties, and that no amount of specified salary be attached 
to the office. 

N. S. DAVIS, 

EDWARD HARTSHORNE, 

JAMES P. WHITE, 

Committee. 
Chicago, April 14, 1873. 

On motion, the report was adopted. 

On motion of Dr. J. M. Keller, of Kentucky, it was 

Resolved, That an honorarium of $500 be given the Permanent 
Secretary, 

Provided, That said amount be left in the Treasury after defray- 
ing the expenses of publishing the Transactions, etc. 
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Dr. A. N. Bell, of New York, offered the following resolu- 
tions: — 

Resolved^ That, in the judgment of this Association, the estab- 
lishment of a National Sanitary Bureau, with relations to the 
General Government, similar to those of the Bureaus of Agricul- 
ture and Education, is highly desirable as a means of promoting 
sanitary science and the protection of the public health. 

Resolved^ That this Association request of the United States Edu- 
cational Bureau so to extend its scope of inquiry as to include 
vital, disease, and mortuary statistics in relation to local, meteoro- 
logical, and geological influences, and to disseminate the informa- 
tion so collected throughout the country. 

Considerable discussion ensued, and the resolutions were finally 
adopted, and on motion of Dr. J. M. Toner, of District of Colum- 
bia, were referred to the Section on Public Hygiene and State 
Medicine. 

The Chairman called up the special order set for 11 o'clock, and 
Dr. Pollock, of Pennsylvania, presented the report on Suggestions 
on Medical Education, as follows: — 

" The Committee appointed by the President at the last meeting 
of the Association, to take into consideration the propriety of 
adopting the suggestions of the Committee on Medical Education, 
are fully impressed with the importance of the subject, and 
acknowledge the value of the suggestions offered. But we believe 
it wholly impracticable to carry into operation any law which does 
not meet the hearty approval of the diverse interests connected 
with the teachings and practice of medicine; and while we have 
no doubt that this Association has grown to be a power in the 
profession, felt and recognized by all, yet to make its power effective, 
its decisions should be calm and deliberate. Therefore, your Com- 
mittee, after due deliberation, have concluded to recommend the 
adoption of the conclusion of the report of the Committee on 
Medical Education, which is as follows : * That a Congress com- 
posed of two members from each State and Territory, and one from 
each recognized Medical College, all to be members of this Asso- 
ciation, be appointed (or nominated by the Nominating Committee) 
at this present session ; that said Committee or Congress shall meet 
three days previous to our next annual meeting, and that said 
Committee or Congress shall perfect a plan for some uniform system 
of medical teaching, which, when adopted by the Association, shall 
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be the only recognized method of medical teaching in the United 
States; " 

After a long and animated debate, during which the report was 
approved and reconsidered, it was finally laid on the table. 

Dr. W. M. McPheeters, of Missouri, brought forward the 
proposed amendment to the Constitution presented last year, by 
which it was sought to place the United States Marine Hospitals 
in the same relative position in the Americai] Medical Association 
as the Medical Departments of the Army and Navy ; on motion of 
Dr. Davis, it was laid over till the next annual meeting. 

Dr. Davis, on behalf of the Committee appointed to devise and 
recommend some plan for securing the more complete report of the 
doings in the several Sections, submitted the following: — 

The Committee appointed to devise and recommend some plan 
for securing a more complete report of the doings in the several 
Sections of the Association, respectfully report the following reso- 
lutions, and recommend their adoption : — 

1. Resolved^ That the Committee of Arrangements for each 
annual meeting of the Association are instructed to secure the 
services of a sufficient number of stenographic reporters to have 
one in attendance on the Regular Sessions of each of the Sections 
in the afternoon, as well as during the General Morning Sessions. 
That the reports thus obtained be printed the same evening, on 
slips or proof-sheets in sufficient number to supply all the members 
of the Association in attendance, early the following morning. 

2. Resolved^ That the necessary expenses incurred in carrying 
into effect the foregoing resolution shall be paid from the Treasury 
of the Association in the same manner as other bills relating to the 
publication of the Transactions. 

8. Resolved^ That the Acting Secretary of each Section shall 
keep a file of so much of the reports as relate to the business of 
the Section to which he belongs, and it shall be his duty to revise 
the same, carefully eliminating therefrom all that is unimportant, 
and arranging that which is found valuable and pertinent in proper 
form; he shall transmit the same to the Permanent Secretary for 
the Committee of Publication within twenty days after the adjourn- 
ment of each Annual Session of the Association. 

N. S. DAVIS, 
J. M. TONER, 
WM. BRODIE, 
JOHN MORRIS, 
J. R. BRONSON. 
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On motion of Dr. A. N. Bell, of New York, the report was 
received, and the resolutions were unanimously adopted. 

On motion of Dr. R. M. Bertolet, of Pennsylvania, it was 

Resolved^ That the President appoint a committee of three to 
report at the next annual meeting upon the progress of Otology. 

Commiiiee,—Dvs, D. B. St. John Roosa, of New York ; R. M. 
Bertolet, of Pennsylvania ; and S. Sexton, of New York. 

On motion of Dr. E. L. Howard, of Maryland, it was resolved 
that the chairmen of the several Sections shall have free scope in 
the selection of subjects for addresses. 

Dr. J. M. Keller, of Kentucky, offered the following, which 
was rejected by a close vote. 

Resolved^ That the name Judicial Council given to the committee 
of twenty-one, be changed to that of Medical Senate. 

Dr. J. J. M. Angear, of Iowa, offered the following resolution, 
which was carried by acclamation : — 

^^ Resolved^ That we hereby tender our sincere thanks to Colonel 
and Mrs. J. L. D. Morrison, for the hospitality extended to and so 
greatly enjoyed by this Association last evening." 

A member introduced a resolution pledging the Association, 
individually and collectively, to discountenance the use of alcoholic 
stimulants in prescriptions and as beverages, which was ruled out of 
order, a similar resolution having been presented last year, and 
adopted. 

On motion of Dr. W. B. Atkinson, of Pennsylvania, the time for 
the next annual meeting, in Detroit, was fixed for the first Tues- 
day irj June, May being considered too cold a month. 

Dr. Davis made a suggestion affecting the utility of the meetings 
of the Sections and the convenience of delegates wishing to attend 
them. He referred to the want of space and facilities for the proper 
attention being given to these matters, and the slim attendance 
which had been the result, and expressed the hope that better ar- 
rangements would be made at Detroit in this respect than they had 
found hitherto. 

The paper on yellow fever, presented on Wednesday, was referred 
to the Section on Practice of Medicine, etc. 

Dr. E. L. Howard offered the following amendment, which was 
laid over until the next annual meeting: — 

" ^eso?i;ed, That article IV. of the Constitution be amended as 
follows: Strike out second clause of first paragraph and insert, 



Digitized by 



Google 



54 MINUTES OP THB 

* They shall be nominated by the Judicial Council, and shall be 
elected by vote on a general ticket.' " 

Dr. Johnson, Chairman of the Committee on Nominations, then 
presented the following Nominations for Chairmen and Secretaries 
of Sections for 1874:— 

1. Practice of Medicine, Materia Medica, and Physiology, Dr. N. 
S. Davis, of Illinois, Chairman, and Dr. Gko. E. Frothingham, of 
Michigan, Secretary. 

2. Obstetrics and Diseases of Women and Children, Dr. Theo- 
PHILUS Parvin, of Indiana, Chairman, and Dr. Montrose A. Fal- 
len, of Missouri, Secretary. 

3. Surgery and Anatomy, Dr. S. D. Gross, of Pennsylvania, 
Chairman, and Dr. Alonzo Garcelon, of Maine, Secretary. 

4. Medical Jurisprudence, Chemistry, and Psychology, Dr. A. N. 
Talley, of South Carolina, Chairman, and Dr. E. L. Howard, of 
Maryland, Secretary. 

5. State Medicine and Public Hygiene, Drs. F. A.Ross, of Ala- 
bama ; D. A. LiNTHicuM, of Arkansas ; T. M. Logan, of California ; 
R. G. Buckingham, of Colorado ; B. H. Catlin, of Connecticut ; L. 
P. Bush, of Delaware ; F. Howard, of District of Columbia ; W. F. 
Westmoreland, of Georgia; H. A. Johnson, of Illinois; W. H. 
Myers, of Indiana; J. J. M. Angear, of Iowa; D. W. Stor- 
MONT, of Kansas; Lewis Rogers, of Kentucky; S. Fitch, of 
Maine; James Stewart, of Maryland ; H. I. Bowditch, of Massa- 
chusetts; R. C. Kedzie, of Michigan ; A. B. Stuart, of Minnesota; 
J. W. M. Shattuck, of Mississippi ; John T. Hodgen, of Missouri ; 
J. W. Parsons, of New Hampshire; E. M. Hunt, of New Jersey ; 
A. N. Bell, of New York ; W. A. B. Norcom, of North Carolina; 
Wm. Clendenin, of Ohio ; Horace Carpenter, of Oregon ; A. M. 
Pollock, of Pennsylvania ; E. M. Snow, of Rhode Island ; R. A. 
KiNLOCK, of South Carolina; W. T. Briggs, of Tennessee; D. R. 
Wallace, of Texas; J. L. Cabell, of Virginia; James Brown- 
field, of West Virginia; H. P. Strong, of Wisconsin; A. T. 
Woodward, of Vermont; S. M. Bemiss, of Louisiana. 

Resolved^ That the Secretary of the Association be authorized to 
fill up the vacancies in the Section from the States and Terri- 
toriea^ 



> Under this provision the fonowing appointments have been made : J. S. 
Billings, of D. C. ; Jas. H. Peabody, of Nebraska ; R. D. Marray, of Florida. 

W. B. A. 
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Also, that Dr. A. N. Bell, of New York, be Chairman, and Dr. 
A. B. Stuart, of Minnesota, Secretary. 

Committee on Necrology, — Chairman, Dr. A. Sager, of Michi- 
gan; and Committee remain the same as last year excepting 
Dr. Alonzo Garcelon, of Maine, in place of Dr. McRuer, 
deceased ; Drs. D. W. McCabe, of Kansas ; J. W. H. Baker, of 
Iowa; J. H. Wheeler, of New Hampshire ; F. H. Mulligan, of 
Minnesota; W. M. Chambers, of Illinois; G. Sutton, of Indiana; 
A. J. Sands, of Georgia ; B. A. Vaughan, of Mississippi; George 
Mitchell, of Ohio ; J. J. Woodward, of U. S. A.; N. M. Dodson, 
of Wisconsin ; L. P. Yandell, Sen., of Kentucky. 

Judicial Council — Three years : Drs. W. Brodie, of Michigan ; 
N. S. Davis, of Illinois; E. L. Howard, of Maryland; William 
O. Baldwin, of Alabama; H. W. Dean, of New York; J. P. 
Logan, of Georgia.^ 

Two years: Drs. L. S. Joynes, of Virginia; R. N. Todd, of In- 
diana ; n. F. Askew, of Delaware ; J. E. Morgan, of District of 
Columbia; Samuel Lilly, of New Jersey ; S. N. Benham, of Penn- 
sylvania ; A. Dunlap, of Ohio. 

One year : Drs. J. K. Bartlett, of Wisconsin ; Edwin Powell, 
of Illinois; R. H. Gale, of Kentucky; S. Gratz Moses, of Mis- 
souri ; J. C. Hughes, of Iowa; S. M. Bemiss, of Louisiana; Chee- 
VER, of Massachusetts.* 

Dr. H. R. Storer was appointed chairman of a committee to 
report on American as compared with foreign winter cures. 

The report was adopted unanimously. 

On motion, the Association adjourned till Friday, at 10 A. M. 



FOURTH DAY. 

Friday, May 9. 
The president called the Association to order at 10 A. M. 
On motion of Dr. Davis the vote by which the report of the 
Committee on Nominations on State Medicine and Public Hygiene 
was adopted, was reconsidered. 

On motion of Dr. Davis the whole subject was recommitted to 
the Committee on Nominations. 

On motion, Dr. W. F. Peck, of Iowa, was appointed a special 

' One vacancy. « See page 58. 
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committee to report on railroad injuries, and Dr. P. J. Farns- 
WORTH, of Iowa, on the therapeutics of ammonia. 

Dr. A. S. Maxwell, of Iowa, offered the following amendment 
to the Constitution, which was laid over: — 

^^ Resolved^ That in view of the many and important duties im- 
posed upon the Nominating Committee of this Association by 
resolutions adopted at this session, the Medical Society of each 
State and Territory that elects delegates be requested, when select- 
ing delegates, to nominate one member of such delegation as their 
member of the Nominating Committee, and also designate the 
mode of filling vacancies." 

The following amendment was offered by Dr. A. M. Pollock, 
of Pennsylvania, and laid over until the next meeting: — 

^^Besolved, That in article VI. of the Constitution, lino four, the 
word five be stricken out and the word ten be inserted. It will 
then read, * funds may be obtained by an equal assessment of not 
more than $10 annually on each of the delegates and permanent 
members,' etc. And in by laws, article 5, line one, strike out the 
word five and insert the word ten, when it will read, *the sum of 
$10 shall be assessed annually upon each delegate to the sessions 
of the Association, as well as upon each of its permanent mem- 
bers,' etc." 

A resolution on intemperance was presented by Dr. H. H. MiD- 
DELKAMP, of Missouri, but was laid on the table. 

A resolution on liquors and patent medicines, submitted by Dr. 
Matchet, of Texas, was also tabled. 

On motion of Dr. J. M. Toner, of District of Columbia, Dr. S. S. 
Bond, of District of Columbia, who was suspended last year as in 
arrears in his local Society, was reinstated, he having been restored 
to membership in his local Society. 

Dr. Davis then read the following majority report on ethics : — 

'*The majority of the Committee on Ethics, in respect to the 
protest of the St. Louis Medical Society against the registration of 
Dr. Adam Hammer, of Missouri, as a permanent member of this 
Association, respectfully reports : — * 

"That, after due investigation and the hearing of both parties, 
it appears that about a year since Dr. Adam Hammer was regu- 
larly arraigned and tried by the St. Louis Medical Society, of which 
he was a member, on the charge of violating the Code of Ethics. 
After an apparently full investigation he was declared guilty of 
the charges, and at a subsequent meeting he was suspended from 
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membership for five years and until reinstated by a vote of the 
Society. From this decision of the Society the suspended member 
appealed to a civil court for legal process to compel the Society to 
reinstate him. The Judge of the court decided that the charter 
of the Society gave it no authority to take cognizance of any per- 
sonal assaults or controversies between its members, and issued a 
peremptory mandamus requiring the Society to rescind its vote 
suspending Dr. Hammer, and to restore him to his rights of mem- 
bership. Under this compulsory legal restoration to membership 
in the St. Louis Medical Society, Dr. Hammer claims the right to 
be registered as a permanent member at this meeting of the Asso- 
ciation. After due consideration it appears clear to a majority of 
the members of your Committee that the mandamus of the Circuit 
Court has no other effect than simply to prevent the St. Louis 
Medical Society from enforcing any penalty against one of its con- 
victed members, and does not in any degree aflfect the fact that he 
still stands convicted of having violated an important provision in 
the Code of Ethics. The Constitution of this Association, in the 
clause defining who shall be permanent members, states, * that per- 
manent members shall consist of all those who have served in the 
capacity of delegates, and of such other members as may receive 
the appointment by unanimous vote, and shall continue such so 
long as they remain in good standing in the body from which they 
were sent as delegates.* Inasmuch as Dr. Adam Hammer still 
stands convicted of a violation of the Code of Ethics by the St. 
Louis Medical Society, and said Society is restrained from inflict- 
ing the penalty it has adjudged proper for the offence solely by the 
interference of a civil court, it cannot be claimed that he remains 
in good standing in that Society. Therefore, your Committee is 
of the opinion that he ought not to be received as a permanent 
member of this Association at its present meeting. 

D. W. YANDELL, 
N. S. DAVIS, 
H. F. ASKEW.' 

After the reading of this report, a minority report was presented 
as follows: — 

"The undersigned reluctantly dissents from the report of the 
majority of the Committee on Ethics, in the case of Dr. Hammer, 
on the following grounds: — 

"The only question before the committee is, shall Dr. Hammer 
be permitted to register as a permanent member ? The Constitu- 

VOL, XXIV. — 5 
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tion of this Association says : * The permanent members shall con- 
sist of all those who have served in the capacity of delegates, and 
of such other members as may receive the appointment by unani- 
mous vote, and shall continue such so long as they remain in good 
standing in the body from which they were sent as delegates, and 
comply with the requirements of the by-laws of the Association.' 

"It appears that Dr. Hammer is still a member of the St. Louis 
Medical Society, with all the rights and privileges of any other 
member of that body. The undersigned holds that the committee 
have no right to examine the case beyond this record, and there- 
fore move — 

" That the name of Dr. Hammer be ordered entered as a perma- 
nent member of this Association. 

E. LLOYD HOWARD." 

On motion the majority report was adopted by a large majority. 

The Sections on Psychology, etc., Practice of Medicine, etc., 
Surgery, etc., Materia Medica, etc., and Meteorology, etc., reported 
their minutes, which v/ere, on motion, referred to the Committee of 
Publication. 

On motion of Dr. Atkinson, inasmuch as Dr. Cheever is not 
a member of the Association, his name was removed from the list 
of the Judicial Council, and that of Dr. J. R. Bronson, cf Massa- 
chusetts, substituted. 

Dr. J. R. Bronson submitted the following, which was unani- 
mously adopted : — 

The American Medical Association, now about to adjourn, would 
prove derelict in duty and appreciation did it not honor itself by 
an acknowledgment of the obligations under which it has been 
placed by the profession, the Committee of Arrangements, the 
press, Col. Morrison, Henry Shaw, Esq , and other citizens of St. 
Louis; by Dr. Woodward, U. S. A., for the elaborate scientific 
dissertation delivered last evening, under the auspices of the Toner 
fund, by Dr. Toner, of the District of Columbia, for initiating a 
lecture course of scientific character; and last, but not least, by the 
President and other oflBcers of this Association, for the dignified, 
able, and impartial manner in which they have performed the 
functions of their oflSces ; therefore. 

Resolved^ That the thanks of this Association be extended to 
each and all of the aforesaid, and this vote be placed upon our 
minutes. 
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Dr. Frederick Horner, Jr., of Virginia, after a short, but ear- 
nest speech in favor of the cause of temperance, offered the follow- 
ing resolutions: — 

RcBolved^ That in view of the alarming prevalence and ill effects 
of intemperance, with which none are so familiar as members of the 
medical profession, and which have called forth from eminent Eng- 
lish physicians the voice of warning to the people of Great Britain 
concerning the use of alcoholic beverages, we, as members of 
the medical profession of the United States, unite in the declaration 
that we believe that alcohol should be classed with other powerful 
drugs; that when prescribed medicinally it should be done with 
conscientious caution and a sense of great responsibility. 

Resolved^ That we are of the opinion that the use of alcoholic 
liquors as a beverage is productive of a large amount of physical 
and mental disease; that it entails diseased appetites and enfeebled 
constitutions upon offspring, and that it is the cause of a large per- 
centage of the crime and pauperism of our large cities and country. 

Resolved^ That we would welcome any change in public sentiment 
that would confine the use of intoxicating liquors to the uses of 
science, art, and medicine. 

On motion of Dr. Spottswood, of Virginia, they were referred 
to the Committee on State Medicine and Public Hygiene. 

The Secretary announced that Dr. E. W. Gray, of Illinois, would 
read a paper next year on the relation of Physiology to the practice 
of medicine. 

The following final report was submitted by the Committee on 
Nominations, through Dr. Garcelon, of Maine, and adopted unani- 
mously. 

The Committee recommend thatthe nomination of the committee 
from the thirteen original States be deferred to the next annual 
meeting of the Association. The committee request the convention 
to reconsider its action in the appointment of Dr. Myers, of Indiana, 
as a member of the Committee on State Medicine and Public Hy- 
giene, and that the name of Dr. James F. Hibberd, of Indiana, be 
substituted. The Committee also nominated Dr. W. O. Smith, of 
Kentucky, as chairman of a Special Committee on Puerperal Fever. 

On motion of Dr. D. W. Yandell, of Kentucky, the selection of 
Chairman and Secretary of the Judicial Council was left to that 
body. 

Dr. Davis then moved an adjournment. 



Digitized by 



Google 



60 MINUTES OF THE 

President Logan, before putting the motion, made the following 
remarks: — 

Gentlemen: Our labors are now brought to a close. Our offi- 
cial relations herewith close. While thanking you for the kindness 
and courtesy extended to me, I avail myself of this opportunity to 
acknowledge the great compliment tendered, not to myself alone, 
but to that far distant land I represent, on the Western confines 
of the glorious Republic. In the name, therefore, of California 
and of Oregon, I return you my best thanks for the kind con- 
sideration received at your hands, not only on this occasion, but 
for the distinction of the Presidency bestowed upon me last year, 
in the very cradle of American medicine. Proud and thankful as 
I am for this favor, I am still more thankful for it, when I reflect 
upon the indirect influence it has exercised upon the profession of 
the Pacific coast, for which the compliment was obviously intended. 
Not for any individual merits of my own, but for the common 
efforts of our medical men in giving you a grateful welcome, was 
the post of honor awarded to California. Prior to your advent 
there the medical mind was in a state of inertia, the profession in a 
chaotic condition. The State Medical Society was in the fourteenth 
year of a Rip Yan Winkle sleep. But no sooner were the clarion 
notes of your coming sounded, than a new spirit was awakened, 
and from their sheltering privacy, in all parts of California, volun- 
teers poured in and threw themselves into the movement which 
was to regenerate the prostrated glory of their calling. How well 
they have succeeded, let their works and not my words tell. I 
have only to say that such were the high character and ac- 
knowledged merits of the papers read at the first annual meeting of 
their renaissance, that the Legislature made forthwith an appropria- 
tion for their annual publication. Thus recognized and endorsed 
by the State, the Society has continued to advance to a higher and 
higher plane at each successive meeting. So complete has been 
our success in elevating the profession in California, that at the 
last meeting, some four weeks ago, we were not only honored, for 
the first time in the medical history of our State, with a bounteous 
reception from the Governor, but also the President of the Univer- 
sity left the seat of learning, one hundred and twenty miles dis- 
tant from the capital, to address us on the subject of medical educa- 
tion, and, with our honored Governor, graced our festive board. 
Appreciated as we now are by the State, we will continue our 
endeavors to add lustre to the high trusts that have been so gen- 
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erously confided to us, and to render ourselves more and more 
worthy of the next visit you may in your judgment think fit to 
accord to California. Grant that it may be soon. I now declare 
the twenty-fourth annual session of the American Medical Associa- 
tion adjourned. 

The Association then adjourned to meet on the first Tuesday in 

June, 1874, at Detroit, Michigan. 

WILLIAM B. ATKINSON, 

Permanent Secretary. 
MONTROSE A. FALLEN, 

Assistant Secretary. 
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REPORT OF THE COMMITTEE OF PUBLICATION. 



The Committee of Publication respectfully report, That after the 
delay due to the necessity of determining the size of the edition 
by means of responses to the circulars sent by them to the mem- 
bers of the Association, the copy of the twenty-third volume was 
put into the hands of the printer in the midsummer of 1872. 

The present volume is exceptionally large, and contains a great 
number of illustrations, which required careful supervision. Not- 
withstanding the unavoidable delay thus occasioned, it was finished 
early in October. 

While the Committee trust that their labor has on the whole 
given the satisfaction which they have sedulously aimed to afford, 
they feel impelled, in view of the miscellaneous mass of manu- 
script placed in their hands every year, to make several suggestions 
which it behooves the authors of future reports to bear constantly 
in mind. 

Long experience has conclusively proved to the satisfaction of 
the Association that the seasonable issue of the volume of Trans- 
aclions, and the transmission of proofs to authors, are incompatible; 
and for the simple reason that when it was customary to send proof 
to every author of a report the Committee could not indicate by 
approximation when it would be safe to pronounce the date of de- 
livery of a volume. The delays in publication thus occasioned 
with successive issues of the Transactions produced intense and wide- 
spread dissatisfaction. These delays were especially vexatious and 
embarrassing to contributors who, for reasons satisfactory to them- 
selves, desired an early issue of their papers. Had the right to 
read his own proof been conceded to every author, it is doubtful 
whether the twenty-third volume would be even now in the hands 
of the members. 

Accordingly, in view of the responsibility thus devolving on the 
Committee of Publication, they have once and again strenuously 
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urged the lasting importance, both to author and reader, of pre- 
senting papers in such cotidition as to require as little oversight on 
the part of the Committee as possible. Clear and distinct manu- 
script is the best of all securities for accurate printing. The ex- 
amination of proof by an author, especially in the case of an 
elaborate report, is in many instances a very weak safeguard against 
blemishes of the most mortifying character. Ample experience 
has demonstrated to the Committee that an excellent author may 
be a very unskilful reader of his own composition. Too frequently 
he sees, so to speak, what is in his mind, and not what is on the 
printed page. 

Since, therefore, in the judgment of your Committee, a return 
to the old plan of sending proofs to authors is quite inexpedient, 
simply because of the vast distances which separate the contribu- 
tors from the place of publication, the Committee cannot too em- 
phatically insist upon the absolute necessity of carefully prepared 
and thoroughly legible papers. Approximate accuracy can thus 
be obtained, and supervision on the part of an author rendered un- 
necessary. The Committee respectfully close their report with a 
reiteration of the counsel that every paper intended for publication 
be "so prepared as to require no material alteration or addition at 
the hands of its author." 

The accompanying statement exhibits the number of copies of 
each volume now on hand, and those received and delivered since 
the last report. 
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SiatemerU of Volumes delivered and those remaining on hand. 



Proceedings 
Volume I. 
II. 
III. 
IV. 
V. 
VI. 
VII. 
VIII. 
IX. 
X, 
XI. 
XII. 
XIII. 
XIV. 
XV. 
XVI. 



On hand at 
last report. 

. 12 

7 

8 

6 

6 
. 188 

7 

8 
. 154 
. 184 
. 99 
. 114 
. 185 
. 83 
. 129 
. 127 
. 278 



XVII 64 



XVIII. 

XIX. 

XX. 

XXI. 

XXII. 



87 

22 

4 

7 
277 



Since Remaining 
delivered. on hand 
Apr 10, 1873. 
7 
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6 

7 

6 

5 

183 

6 

7 

149 

180 

95 

112 

180 

80 

125 

125 

273 

62 

33 

18 

4 

7 

216 



Volume XXIII. 

Received from binder 1100 copies. 

Delivered to members, etc. . • . . 926 
** to medical journals .... 21 

Remaining on hand 153 

— 1100 

All of which is respectfully submitted. 

FRANCIS G. SMITH, Jr., 

Chairman, 
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The Treasurer has the honor to report, that in consequence of 
the papers adopted at the last meeting of this body being expen- 
sive both to print and illustrate, and also of the publication of the 
Nomenclature of Diseases in addition to the volume of Transactions^ 
only a small balance remains in the Treasury. Therefore if this 
meeting does not give heed to the amount of matter it refers to the 
Committee of Publication the funds in the hands of the Treasurer 
will not be sufficient for the publication of the Transactions, 

This volume is distributed in most instances by mail, and if its 
weight exceeds that established by law, very many delegates and 
permanent members cannot receive their copies. 

It is always with difl5culty that the financial affairs of this Asso- 
ciation are conducted, and the Treasurer desires this meeting to 
recollect that after it has adjourned and forgotten its heedless ex- 
j>enditure of money, the Treasury remains to be responsible for its 
acts. 
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The American Medical Association 
Dr. 
May 1, 1873. 

To balance for 1872 $1005 60 

" cash from delegates at Philadelphia .... 3670 00 
" " from permanent members .... 1700 00 

" " discount on bill T. K. Collins . . . . 238 80 



$6614 40 



May 1, 1873. 

To cash balance on hand $496 74 
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in Account with Caspar Wister^ Treasurer, 

Cr. 
May 1, 1873. 
By cash, Dr. Wm. B. Atkinson, as per resolution of the 

Association $500 00 

" Dr. F. A. Ashford, Librarian, for expenditures as 

per report , 41 55 

" Dr. Edward Hartshorne, Chairman Committee 

of Arrangements of meeting at Philadelphia. 600 00 

" T. K. Collins, for paper, plates, drawings, print- 
ing, and binding 1100 copies of Transactions^ 
Vol. XXIII., also 2000 copies Nomenclature of 
Diseases, also circulars, stamps, special notices, 
and envelopes 4776 09 

" Dr. S. R. Percy, prize essay . . . . 100 00 

*' Dr. T. M. Logan, for circulars printed at Sacra- 
mento 12 40 

" Henry M. Barnes, services as clerk . . . 50 00 

" Henry C. Lea, for cash advanced for postage and 
freight, required in the distribution of Trans- 
actions 37 62 

" Balance on hand 496 74 

$6614 40 
Audited and found correct 

F. G. SMITH, Chairman, 
H. F. ASKEW, 
WM. B. ATKINSON. 



Digiti 



zed by Google 



Digiti 



zed by Google 



ADDRESS 



THOS. M. LOGAN, M.D., 

PRESIDENT OP THE ASSOCIATION. 



VOL. XXIV. — 6 



Digiti 



zed by Google 



Digiti 



zed by Google 



ADDRESS OF THOS. M. LOGAN, M.D., 

PRESIDENT OF THE ASSOCIATION. 



Gentlemen : — 

Just two years ago there wa3 witnessed a spectacle well worthy 
our contemplation I It was full of significance, and stands forth 
unparalleled, in the history of our divine art, from its earliest an- 
nals down to the present moment. 

Along the Atlantic slope of this vast continent — throughout the 
length and breadth of the land, from Maine to Mexico — were seen, 
gathering together, one hundred and twenty-one living, aspiring 
intelligencies,^ moved by one thought, nerved by one impulse, ani- 
mated by one hope — the good of humanity! 

Abandoning, for the nonce, the peaceful pursuits of their chosen 
vocation, relinquishing its rewards, and exposing themselves to all 
the hazards incident upon velocity of locomotion, westward they 
steered their beneficent course, borne along the iron pathway cleaved 
across a continent! 

Annulling the opposing conditions of time and space, over three 
thousand miles they went — "skimming over the valleys, thunder- 
ing across the rivers, and panting up the sides or piercing through 
the hearts of the mountains." Science having made subservient to 
their bidding those dynamic agencies, more potent than the Genii 
of Arabian fable, they accomplished in seven days the travel that 
once consumed more than as many months; and thus they reached 
the city of the Golden Gate — the Mecca of their pilgrimage. 

In the same spirit and with the same purposes with which we 
this day come together, they met their confrhea from difierent 

1 These western pioneers of the Association organized themselves, in connection 
with the members of the Pacific Coast, into a society, at the last meeting in 
Philadelphia, bj the title of the '* Rocky Mountain Medical Society," and elected 
Washington L. Atlee, M.D., of Philadelphia, President, and John Morris, M.D., 
of Baltimore, Secretary, to commemorate the auspicioas event. All honor to the 
glorious one hnudred and twenty -one I 
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and widely distant regions. They met, not as the mere reflexes of 
other men's opinions, not to promote those objects which centre in 
self-interest, but as the independent representatives of a high-toned, 
liberal profession, to secure the benefits which accrue from single- 
ness of purpose and unity of action. With views as comprehen- 
sive as the wide domain of science, they labored with the same 
unswerving perseverance which has characterized each and every 
session of this Association during its entire history. 

Having in four days accomplished the object of their high mis- 
sion, they returned, noiselessly, like the great forces which control 
the universe, every one to his allotted sphere in life, and ere the 
lapse of another week, all were once more seen quietly fulfilling 
the daily duties of their noble calling. 

Such a spectacle of moral grandeur, I repeat, never before was 
witnessed in the history of our Association — never in the annals 
of medicine. Amazed and confounded, the disloyal in our ranks 
looked on with staggering doubt; the faithful took part with re- 
newed trust— trust in the power of our organization, the power of 
its knowledge, and the power to make that knowledge disinterest- 
edly available to the whole profession. As in that wondrous frame 
whose structure, functions, and relations compose our constant 
study, the sentient nerves feel keenest at the extremities, so we, 
the distant dwellers on the Pacific, remote from former centres — 
the ganglia of its gatherings — continue still to thrill with quicken- 
ing memories of the benefaction, whose magnitude and value can- 
not be computed. Neither has the reflex action been lost upon the 
Association, but permanently stirred up to deepest depths, its 
members flowed back the following year, into Philadelphia, like a 
tidal wave of tenfold volume, in unprecedented numbers. Nor is 
the influence yet abated. Like yon mighty river, which sweeps 
with ever-living, ever-moving waters along the wharves and by the 
busy marts of this Empire City of the West, carrying rich deposits 
of fertility and plenty from State to State, in its annual overflow- 
ing, to bless the dwellers upon its shores and throughout the vast 
regions of its lengthened course, so we are here to-day, rejoicing in 
the strength of our numbers, to scatter far and wide, along the 
pathway of humanity, the benign influences and freewill offerings 
of our collective counsel and experience. Herein lies the great 
catholic principle of our Association. Having a common heritage 
and a common interest as Americans in each other's welfare and 
advancement, we throw our portals open wherever we are wel- 
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corned, and by the introduction of new material, assimilate new 
elements into the common mass. Migrating over our vast territory, 
as our Association has done for more than a quarter of a century 
— holding its meetings first in the North, then in the South, next 
in the East, and then in the West, it acts as the irrepressible light 
and air of heaven, imparting its vivifying influence in all directions 
and infusing fresh energy into the monotonous existence of the 
medical practitioner. But the great principle does not stop here. 
By the influx and efflux of travel, and all the interchanging cur- 
rents of social and professional relations, the precious germs of our 
discoveries are engrafted, as soon as known, upon the common 
stock, and the good fruit is spread abroad in all directions without 
stint or hindrance. In every city, county, and State, societies like 
ours are continually springing up, based upon the same unselfish 
tenets, the individual members, as well as the organizations them- 
selves, being bound together by the adamantine chain of a profes- 
sional and fraternal sympathy, which is destined to encompass the 
whole land with its ameliorative and recuperative influences. Ever- 
more urging a broader and more complete culture, our Association 
calls upon all schools and colleges in the land, and upon all who 
teach in and control them, to exact a high and liberal preliminary 
education ; not so much in ancient classics — though the grace im- 
parted through them adds to the dignity and influence of the phy- 
sician — but in modern languages, philosophy, and every department 
of physics and of knowledge; and thus, by the light of general 
science, to illuminate the technicalities of their special pursuits. 
Nor has its voice been raised in vain, for every day are being wit- 
nessed the incipient symptoms of a tendency to that scientific train- 
ing and discipline in inductive reasoning whereby the American, 
mind possesses itself of knowledge at first-hand, without the inter- 
vention of European authority. Thus it keeps ever before our 
ardent gaze the speedy advent of the time foretold by the prescient 
Agassiz, on the shores of the Pacific, when, instead of sending oar 
youth abroad to be instructed in narrow specialities and the waya 
of fawning and servility, our home universities will rather be 
thronged with students from the older nations, who, with the arts 
and sciences on a broader plan, will be taught to think and act as 
freemen, as active, independent live men, adapted to the wants of 
a progressive, practical state of society. 

If, in aught that has just been uttered, I have seemed to speak 
with the enthusiasm of the poet rathsr than with the soberness of 
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the physician, I know that the reality does not justify the appear- 
ance. Of all the impressions derived from the history of our 
Association, the most vivid, the deepest, the most lasting is that 
expressed by the indirect results of its meetings. 

Organized more than twenty-five years ago, when the profession 
was in an almost chaotic condition — when medical books were, 
compared to our times, rare and expensive, and when modes of 
communication were few and far between, it has proved of incalcu- 
lable value, as a medium for diffusion of knowledge, for interchange 
of thought, experience, and criticism. More directly, in the seve- 
ral departments of the profession at large, it has kept on duty a 
corps of volunteers steadily engaged in exploring and defining all 
the topographical bearings of the scientific field. We may fear- 
lessly assert, that in earnest, enterprising movements of a progres- 
sive tendency — which is the distinctive characteristic of the age — 
no calling presents, more fully or honorably than ours, through 
these committees, a better measure of advancement. This is matle 
manifest by the great variety and large scope of the reports brought 
before the Association, and by the discussion of them in the seve- 
ral and appropriate sections, during the last few years. And 
whereas formerly we were entirely dependent for our literature, in 
the various branches of the profession, upon foreign authors, we 
now can boast of an American supply, as various and profound in 
learning, as it is for the most part correct in literary and classical 
elegance. In military surgery, especially, the proud monuments 
of our achievements have quickened into activity the chirurgical 
world; and the invaluable stores of operative experience and prac- 
tical knowledge, derived from the recent lamentable civil conflict, 
elevated the claims of American surgery, both North and South, 
to an exalted pre-eminence. Our surgeons have legitimized certain 
operations (as recorded in the pages of our Transactions), notwith- 
standing European prejudices; while religiously cultivating con- 
servatism in the largest and fullest application of the term. The 
same remark applies with equal force to civil practice. I would 
specially instance ovariotomy. Persistently denounced as "a sur- 
gical temerity," by some European surgeons, one of our member^,^ 
in Philadelphia, alone, has recorded 264 ovariotomies, with a suc- 
cess of about 70 per cent. Even in the young city of my adoption, 

> Washington L. Atlee, M.D. 
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containing between 16,000 and 17,000 inhabitants, two^ successful 
trophies have been added, within the last eighteen months, to this 
triumph of chirurgical science. The recognition of all this, as the 
fruit of our labors, may be tardily or unwillingly admitted by those 
whose prejudices and long-settled habits are not easily overcome, 
and who have, more than once, declared our Association to be a 
failure. But, sustained by an enlightened public sentiment, and 
encouraged by the great body of the profession, the American 
Medical Association has lived to manhood, and will still live, not 
only for the maturing of its great fundamental object — reform in 
medical education — but also for the extension of its basis of ope- 
rations, and the furtherance of those means and instrumentalities 
needed in the advancement of the race towards the ultimate accom- 
plishment of its high destiny. My faith, at least, is high and re- 
mains unshaken ; and for all that has been done by the eminent 
in talent, learning, and science, I have a heart that overflows with 
admiration and with gratitude, while for all that is now doing 
let us have the soul to realize the magnitude of our objects and the 
import of our aims. 

Let me ask who that ever attended the annual meetings would 
not be willing to acknowledge that he did return home a wiser and 
a better man ? Who will dare deny that the status of the profes- 
sion is greatly above what it was twenty-five years ago, when (as 
quoted by my immediate predecessor) the first President declared 
that " the profession to which we belong, once venerated on account 
of its antiquity, its varied and profound science, its elegant litera- 
ture, its polite accomplishments, its virtues, has become corrupt and 
degenerate, to the forfeiture of its social position, and with it of 
the homage it formerly received spontaneously and universally." 
Would not the impartial observer now, in the face of the sublime 
record to which I have just adverted, rather, with the far-seeing 
wisdom and stirring words of the same gifted Chapman, hail this 
organization as an instrumentality coming " forward in the majesty 
of its might to vindicate its rights and redress its wrongs," and 
concur with him that, " confiding in our resources, we shall through 
them maintain the struggle till conducted to victory and triumph?" 

But, gentlemen, if the estimate I have rendered of what our 
Association has done be at all true — if it has made better physi- 

• One by J. H. Wjrlhe, D.D., M.D., and another by G. G. Tyrrell, L.R.C.S.I. 
and K. and Q.C.P.I. 
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cians of us and raised the dignity of the profession — if it be at all 
true that the infusion of clear and inductive thinking, and the im- 
portation of scientific method and scholastic art, have done so much 
to advance American medicine towards that exalted station among 
its cognate sciences, to which it is so justly entitled — then so much 
the weightier are our present responsibilities; so much the louder 
is the call upon us to sustain our lofty character and position, by 
increasing the expansive circle of our usefulness, and by extending 
the range of our scientific resources. 

The most formidable impediments which here beset our progress, 
it is easy to perceive, all resolve themselves clearly into one — de- 
fective medical education. We see it in the educators, with a few 
honorable exceptions, persistently travelling in the same deep ruts 
of the old, narrow road; we see it in the professorships, too often 
conferred on those who have never bestowed a single thought to 
the training of the intelligence; we see it in the low standard of 
fitness for the doctorate; we see it in an inverse ratio of poverty of 
results to the largeness of the field of operations; and especially 
do we feel and see it by the display of powers never before sus- 
pected, developed late in life, and under embarrassing deficiencies. 
So long as this state of things obtains, our medical education will 
continue to be all but a confessed and palpable failure. In vain 
may the cry of "Reform! reform!" be rung with its many changes 
round the circle of our schools, from Maine to Louisiana, and be 
re-echoed from our colleges in California and Oregon, so long as it 
is proclaimed in high places of the profession, that the exigencies 
of the times and the requirements of humanity exact such a con- 
stant supply of medical force, as will hardly permit the acquisition 
of any greater degree of knowledge and attainments than such as 
will enable the new-fledged graduate to turn them promptly to 
clinical purposes. With an apparently reckless inconsiderateness 
of what might entail a waste of professional intellect, that may 
possibly be equivalent to the daily loss of threescore and ten years 
of progress, it has been deliberately argued, in the presence of the 
assembled Association, that profundity of learning is not essential 
for the discharge of the physician's function, and that practically 
the more the sphere of his scientific resources is expanded, so much 
the less ability does he seem to exhibit in the use of therapeutics. 
Germany has been instanced to substantiate this hypothesis — Ger- 
many, where the crowning glory of modern medicine is found, not 
only in its minute and exact knowledge of general, special, and 
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comparative anatomy and physiology — not only in those peculiari- 
ties of the therapeutics of to-day, that one of the freshest and most 
advanced thinkers of the age has termed Restorative Medicine, in 
contradistinction to destructive and depressing medication — but 
rather in "that purer jewel of her crown," unblemished by the 
slightest taint of selfishness — Preventive Medicine; Germany, where 
cellular pathology is sweeping into oblivion a long catalogue of 
torturing and depressing agents, and where an amount of research 
in the natural history of diseases, while putting to shame our own 
shortcomings, is urging us, in common with the prosecutors of our 
science everywhere, to more determined efforts in this respect — 
there, in that " vater-land," its therapeutics have been signalized as 
"something hardly better than nihilism," and the practice of physic 
not much more than a " meditation on death." 

Now, while I admit that there may be some apparent reasons — 
apparent only on the surface, however — for the impression thus 
intended to be conveyed, that the advances in our science have led 
to scepticism in regard to the remedial powers of medicine as an 
art, and especially as to the remedial powers of drugs, at the same 
time I must be permitted to enter my protest, boldly, against the 
false position which medicine is thus made to assume in her scien- 
tific character. The caution and care, the scientific spirit, and the 
truly scientific method observed and exercised by the leading 
minds of our profession, nowadays, are due, in a great measure, to 
the uncertainty and want of precision in the therapeutic means we 
possess. Science, being organized knowledge, rejects all proba- 
bilities, and in her researches after truth has found that a large 
number of acute diseases, occurring in previously sound persons, 
have a tendency to terminate in the restoration of health, even 
though no drug be given. This is fact — not scepticism, but know- 
ledge. Again, accumulated observations have established the fact 
that certain acute diseases run a definite course, and end sponta- 
neously at a certain period from their onset. Conclusions, there- 
fore, drawn from the formerly supposed indefinite duration of these 
diseases, as to the efficacy of drugs to cut short their dufation, are 
thus proved to be founded on fake premises, and consequently are 
not trustworthy. From these and similar advances in our know- 
ledge, the physician, of expanded mind, instead of being over- 
whelmed by the efiect of such discoveries, or regarding them as 
sapping the foundation of his faith, looks abroad with a clearer 
vision, and, embracing in the sweep of his glance all that has led 
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up to, and all that flows from, these revelations of science, comes 
to entertain a more restricted, and therefore more correct apprecia- 
tion of the action of drugs. Now, the expression of this scrupu- 
lous consideration is taken as evidence of scepticism by those who 
jump at conclusions confusedly, clumsily, and erroneously. It is 
precisely on such garbled interpretations of what science has ascer- 
tained, that empirics, mingling a crude smattering of knowledge 
with a cloudy mass of ignorance, have erected their crazy struc- 
tures of infinitesimal nonsense. 

Most emphatically do I condemn such false conclusions, and 
repudiate the unmerited imputation of scepticism that has been 
cast upon the great masters of our profession, who, I hold, are not 
less firm believers than myself as to the value of our present modes 
of treatment. It is true that with those who understand the real 
nature of disease — the lesions presenting and the mode in which 
they have been produced — in short, pathology; we find belief in 
the eflBcacy of the so-called active (perturbative?) treatment, less 
strong than in those who are not so well informed — whose faith is 
without knowledge. But this doubt can do no harm so long as it 
is entertained by a cultivated intelligence, possessed of the proper 
kind of knowledge. The danger lies in the eft'ect of doubt upon 
ignorance —upon the unscientific — doubt of truth and belief in error; 
doubt in opposition to knowledge, which may prevent the saving 
of life; and belief, without reason or justification, which, embodied 
in practice, may kill. Let me explain by a borrowed illustration 
from high authority,^ whose arguments I have just been adapting 
to my purpose : — 

"I was one of three who met in consultation concerning a case 
of apoplexy." (The case was one of degenerative changes — retro- 
grade metamorphosis of the arteries. One had become so rotten 
that its wall had given way, its contents had escaped, a clot had 
formed, and by its mechanical eftects had given rise to the symp- 
toms. The heart shared in the degenerative changes. The bleed- 
ing had stopped.) **In the opinion of one of my colleagues and 
myself, the only treatment to be adopted was as follows: To place 
the patient in the recumbent position, with head and shoulders 
raised; to enforce absolute rest; to keep the bowels so far loose as 
to prevent excitement and straining; to apply cooling substances 
to the head in the event of any heat of the part occurring; to sup- 

• Sir William Jenner, Bart., M.D., D.C.L., F.R.S. 
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port the patient with light nutritive food, having regard to his 
habits. The third gentleman protested against the modern system 
of doing nothing; he was anxious to bleed, to purge, to blister; 
and when opposed, was not sparing of the term sceptic, etc. . . . 
Now, the difference in opinion in this case was not due to scep- 
ticism on the one side, and justifiable faith, L e., faith justified by 
knowledge, on the other, but to knowledge on the one side, and 
absence of knowledge on the other." 

Imbued with the conviction that the beginning of wisdom is the 
knowleil-e of ignorance, and conscious of the difficulties which, 
on every hand, beset him, the scientific physician explores cau- 
tiously, doubts judiciously, and determines slowly. But while he 
rejects the hastily conceived and immature speculations of the self- 
satisfied empiric, he does not stand idly by, and let disease run its 
course unmodified. Knowing that the Creator has established 
certain relations between cause and effect, and that all the pheno- 
mena which we witness around us are the result of certain ante- 
cedents and not of chance, he seeks to fathom the causes of dis- 
eases, and by his knowledge of their course, and of the dangers 
which threaten the life of the patient at each stage of their pro- 
gress, he interferes to prevent, to control, and to counteract any 
untoward consequences, and by the judicious employment of all 
the rational means at his command, among which pure air, food, 
and stimulants are included, he saves the patient from death. Now, 
I deny that this treatment can be regarded as nil or expectant ; it is 
positive, nay, active. 

Believing, as I do, that medicine is destined, if her votaries only 
prove true to their allegiance, to reach that " Ultima Thule" in its 
history, when the stigma of wncertoiw shall be wiped away from its 
deductions, and it shall take its rank among the exact sciences, I 
cannot but think, that, so long as it may well be doubted if any 
fact or principle yet obtained in regard to therapeutic agency, in 
resisting morbific influences, can claim the rigidity and the univer- 
sality of a positive law,* so long must scientific medicine continue 

' "Physiology and pathology afford little or no assistance in the adaptation of 
medicinal agents to particular diseases, nor explain the mode of their operation ; 
«. <;., hark, in the cure of an agae. No means, yet recognized, inform us whether 
its operation is to neutralize the morbific miasm, or merely to protect the body 
against its further noxious influence, while Katnre^s resources repair the injury 
done. 

** Certain it is, that the atmosphere and saturated waters of the Cinchona forests 
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her unwearied efforts after trutb, through the realms of physical 
research — so long widen perpetually her range, through the vast 
compass of subjects with which it is linked, by the progress of 
science and the fluctuations of human requirements. A little re- 
flection will show how the profession, which has always assiduously 
pursued natural knowledge, cannot separate itself from the indirect 
any more than from the direct influence of science. As a branch 
of natural science, consisting of an investigation of established 
laws, medicine must be studied with the same care and caution as 
other departments of science. There is this difference, it is true, 
that, while the natural philosopher can bring mathematics to his 
assistance, and the chemist can resort to analysis and synthesis — 
while the geologist and zoologist have their starting points of 
observation and comparison, and the astronomer can weigh and 
measure the heavenly bodies, predicting phenomena that will. tran- 
spire in the future, the physician has no such definite powers. 
These all deal with what is, and has been. Their principles, once 
determined, are not to be disturbed. But with the physician, in- 
stead of fixed, inanimate masses that can be weighed and measured 
and tested with accuracy, he has to deal wjth something intangible 
— a living, moving body, constantly changing, and animated by a 
spirit, where all the ordinary laws which govern matter are disre- 
garded. Still, the phenomena of organization are equally capable, 
with those of the inorganic world, of being systematized and 
brought into correlation, and there is no department of scientific 
investigation, no province of human thought, from which some- 
thing may not be extracted and pressed into the service of our all- 
embracing calling. 

Viewing nature, then, with an eye to the discovery of truth, the 
scientific physician finds an identity of design and correlation of 
structure in all creation. Step by step he traces this from the 
minutest microscopical cell to the complex organization of the 
most perfect animal, just as the biologists and physicists of the day 
are seeking the true cause, each in his own sphere, " from the causes 
of twining in the delicate tendril to the causes of variation in the 
human species; from the causes and local conditions of atmospheric 

do not exempt tbeir hnman inliabitants from ague. The same remark applies to 
every article in the long catalogue of therapeutical agents, as regards the mala- 
dies in which experience has proved their efficacy." — Annual address be/ore the 
Medical Society of the State of New York^ February Ithj 1866, by Henry W. Dean, 
M.D,, of Rochester, President, 
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changes to the causes and physical consequences of the combustion 
of a fixed star."^ 

If such, then, be the ambitious aims of our profession, such its 
exalted character, and s'uch its capabilities, bow incumbent is it on 
us to strive without ceasing to enlarge the circle of its usefulness 
and influence by encouraging and sustaining a system of medical 
education so high in its requirements and so comprehensive in its 
scope, that it shall keep pace with the advancement of its kindred 
sciences, to whose possible conquests no bounds can now be set. 

Having said this much in the hope of vindicating our profession, 
in its relations with modern science, from the charge of scepticism 
or inefficiency, I must, at the hazard of being tedious to you, lest 
my motives be impugned, disclaim the slightest intention of taking 
any undue advantage, or committing the least injustice or a mis- 
representation of what I am willing to believe are the honest con- 
victions of those who differ from me, and who, doubtless, are pos- 
sessed of a common interest in the honor and usefulness of our 
calling. Possibly I may have misconceived the import of the 
arguments I have just been combating, or I may have misappre- 
hended their significance. But, when I am made painfully observ- 
ant of the irregular and imperfect system of training under which 
the medical student is educated in our country; when I am witness 
of the superficial qualifications attaching to the conferring of the 
diploma in some of our colleges; and especially when I hear that 
system and that practice not only defended but advocated, I feel 
that I should prove recreant to the duties of the high position I 
now hold, were I not to give a just expression of my disapproba- 
tion, lest silence might be construed into an endorsement of what 
I conceive to be a most dangerous and demoralizing doctrine. And 
I am the more strengthened and confirmed in this opinion when I 
reflect that this Association, whose glorious record I have just 
sketched, and whose name has already extended far beyond the 
continent of its origin, was organized chiefly to elevate and ennoble 
the medical profession. 

It is far from my purpose, however, to speak disparagingly of 
those leading minds in our ranks who have been and still are 
honorably engaged in teaching — professors who, tried by any 
standard which the older civilization of Europe may set up, are 

* Dr. Ackland: General Relations of Medicine in Modern Times, whose line of 
argument has been adopted above. 
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entitled to the fame they have honestly won and to our lasting 
gratitude. These men have ever been among the foremost and 
most earnest in demanding that upon every son of America the 
blessing of education should be bestowed, and that the blessing 
be made as thorough and liberal as possible. Were it not that it 
might appear invidious, I could cite a long list of living, honorable 
physicians, from every State of our extended territory, fit succes- 
sors of Chapman, and Stevens, and Drake, and Warren, and Moul- 
trie, and Wellford, and Dickson, and Pitcher, and Pope, and other 
departed worthies; men whose reputation is bounded by no geo- 
graphical limits; citizens of the universal republic of letters, who 
have labored, in season and out of season and on all occasions, in 
advocacy of the broadest and completest education. In the hands 
of such men — who may be styled the trustees of our Association 
in this particular — I repose every confidence. We may safely 
acknowledge them to be fully competent to inaugurate the reforma- 
tory measures so imperiously required. Their experience as pro- 
fessors renders them peculiarly sensitive to the evils now existing 
and to the urgent need for their removal. Their competency in 
every particular for the undertaking is undeniable, whether in the 
abstruse and comprehensive, or in the refined and aesthetic; whether 
in the profound and logical, or in the powerful and commanding ; 
whether in practical wisdom, moral, international or civil, social or 
medical, in those arts which employ while they improve and bless 
the people; whether, in a word, in all that makes man useful, vir- 
tuous, and happy, and that prepares him for the service of his 
Creator on earth, or of his fellow men, or of posterity. 

May I be pardoned for declaring that such is my creed, and that 
I glory in it. And I speak with well grounded assurance that 
before the close of the present decade, we shall witness a total re- 
volution in our system of medical education. The achievement 
of this object, as of every other great and good work among men, 
can only be accomplished by time and patience, by rational inquiry 
and enlightened perseverance; by a spirit of wisdom equally re- 
moved from rashness and hesitancy; from the blindness of self- 
interest and the spirit of wild innovation. 

If I am asked the reason of the faith that is in me, I will point 
to Old Harvard ! Worthy of its ancient prestige and true to its 
Athenian culture, it has set an example of self sacrificing devotion, 
and to-day it says to all the medical colleges and schools : " We 
are resolved that the republic of medicine shall receive no detri- 



Digitized by 



Google 



THE PRESIDENT. 87 

ment from a low standard of admission to or emission from our 
halls."^ Cease, therefore, to ridicule and scoff at our alleged con- 
ceit, for the day is fast coming, aye, is already come, " when it will 
be important for a man to know how he was born into the medical 
world." If Harvard only keeps on as it has begun (and we know 
too well the material of which it is composed to doubt this), not 
only will its initial appendage to the M.D. of its diploma be sought 
after, but it will become a power in the land to incite all the schools 
to set about the revision and extension of their respective curricula, 
and every college will haste to elevate itself, after the manner 
adopted, to a footing of perfect equality, with a diligence and effec- 
tiveness such as our Association has been laboring for years, but 
in vain, to induce. After such reconstruction, the principle of com- 
petition would work wonders. Each college would emulate the 
other by putting forth all its powers to insure, in its graduates, the 
best possible education. Each would flourish and become influen- 
tial in proportion to the public favor bestowed upon it, and conse- 
quently they would all appeal to the public to judge of the com- 
parative excellence of their diplomas as tests of scientific acquire- 
ments and thorough qualification. The public, awakened from 
indifference concerning the education of those to whose keeping 
they entrust their very existence, would gradually become accus- 
tomed to scrutinize more and more closely the working and effects 
of the medical schools; would learn to assign to the diploma its 
exact worth and no more; and finally, be led to investigate the 
character, ability, knowledge, and experience of individuals before 
placing the bodily comforts and lives of themselves and families in 
their keeping.* 

■ Modern Medicine : Its Status in Modern Society. 6j Homer 0. Hitolioock, 
A.M., M.D., Michigan. 

* Since this address was delivered, I have been inqairing into the organization 
and examining the carricalam of studies pursued in our medical colleges, with 
a view to the reconstruction of the medical department of the Universitj of Cali- 
fornia, in which I have been tendered a Chair on Hjgieue, and find that I have 
not done strict justice in giving Harvard all the credit for initiating radical reform 
in medical education in the United States. From a collection of documents 
received, I discover that the Chicago Medical College, Medical Department of the 
Northwestern University, was established in 1859, expressly for the purpose of 
carrying into effect the system of graded clctsses, longer lecture terms, and a much 
more extended as well as more systematic course of medical study and teaching. 
The system then adopted, and since carried out, of three courses, consecutive or 
graded, so as to secure one for each year of the student's period of study, with 
complete hospital facilities in every department (each Didactic Chair having its 
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Thus, when the people, who, with our present popular form of 
government, have become the inverted repository of sovereignty, 
formerly confided to but one, shall take the control of medicine 
and its institutions into their own hands — when, by their enlight- 

oorresponding Clinical Chair) and laboratories for practical chemistry and mine- 
ralogy, together with a regular college term of nearly six months, and a supple- 
mentary term of three months, is, in practice, actually more complete than that 
of Harvard. For the purpose of bringing this question more directly before the 
profession, with a view to the more general adoption of this or some other modi- 
fication of our present defective systems of education, I here insert the arrange- 
ment of courses adopted by the Chicago Medical College. 

Thrrb Two 

CoiTMR Plah. arrangement OF COURSES. Coprsk Plak. 

(Advised.) _ _ __ (Permitted.) 

First 



COURSB. 

(Junior.) 



Sbcond 

Course. 

(Middle.) 



Third 
Course. 
(Senior.) 



Descriptive Anatomy, Physiology, and Histology; 
Inorganic Chemistry; Materia Medica and Thera- 
peutics ; Dissections ; Practical Training in the Use First 
. of the Microscope. > Course. 

General Pathology and Pathological Anatomy; Or- (Junior.) 
ganic Chemistry and Toxicology ; Practical Training 
in Analysis of Urine ; Orthopedic Surgery. 

Surgical Anatomy and Operations of Surgery ; Dis- 
eases of the Eye and the Ear; Psychological Medi- 
cine; Hygiene; Medical Jurisprudence; Hospital 
Attendance; Practical Training in the Use of the 
^ Ophthalmoscope. 

Principles and Practice of Medicine; Principles Second 

and Practice of Surgery and Military Surgery ; Ob- > Course. 
stetrics and Diseases of Women and Children ; Dis- (Senior.) 
eases of the Respiratory and Circulatory Organs; 
Hospital Attendance ; Practical Training in Ausculta- 
tion and Percussion ; in the Use of the Laryngoscope, 
Rhinoscope, and Endoscope; and in the Application 
of Fracture Apparatus and Bandages. 

It will be seen that the several branches of the curriculum are divided into 
three series or groups, corresponding with the three years of professional study, 
and it is strongly advised that all, who can do so, take these branches in three 
annual courses; but arrangements are made for those who maybe unable to 
adopt this plan, to attend all the lectures in two courses. *' By this arrangement,'* 
quoting from the fourteenth annual announcement, 1872, " the student is provided 
with a system of college instruction strictly adapted to each year of his progress. 
He enters upon and masters each series in its natural order, and the mastery of 
each prepares him to more easily and fully master the next. While his mind is 
at no one time burdened and confused with a vain attempt to ramble over all the 
branches of Medical Science in sixteen or eighteen weeks, as is the case in nearly 
all American Medical Colleges, yet in his consecutive courses, as here taught, he 
receives a more complete presentation of each branch in its proper place, and also 
the benefit of the most profitable repetition. For instance, in the course of Sur- 
gical Anatomy and Operations of Surgery, in the second course, he sees repeatedly 
and practically applied, the Descriptive Anatomy of the First. The same relation 
holds between the Elementary Chemistry of the First and the Organic Chemistry 
of the Second ; between the Physiology of the First and the General Pathology 
of the Second ; between the General Pathology of the Second and the Practical 
Medicine of the Third, etc. 
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ened numerical force, they shall again build up the barriers of dis- 
tinction, which monarchy, in the olden times, and the oligarchy of 
our more modern governments, have ever defended between the 
true physician and the hypocritical pretender, but which, in the 
first flush of popular absolutism, have been rashly swept away — 
then, and not until then, will the standard of medicine be raised 
to the height of contemporary knowledge — only then will the de- 
parted dignity of the profession, the humiliating consequences of 
which aroused its members, to form this Association, be fully rein- 
stated. If, then, we would take the initiative in this great work, 
by a discriminative decision, with regard to the admission of new 
members, in favor only of such as shall possess the diploma of 
those colleges whose curriculum of studies is most complete and 
most in accordance with the advanced state of onr science; and if, 
instead of carping and fault-finding, every well-wisher of his pro- 
fession would become identified with our Association and work 
with it, and thus by throwing its whole mental and moral force 
into the scale, and by bringing to bear its extraordinary and exclu- 
sive possession of information — information and knowledge that 
can be at once subordinated to the grander requirements of 
humanity — we shall be enabled to bring an amount of pressure of 
an intellectual kind to bear on the government, that will inevitably 
end in making this Association the instrument of the public good, 
rather than the machinery to advance solely the immediate^ worldly 
interests of the profession. 

This leads me to the consideration of a department of our 
science, which, having in view the greatest good of the greatest 
number, is peculiarly adapted, by bringing us into immediate com- 
munication with the people, thus to supply one of the greatest 
wants of the age. The department to which I now have reference 
is Public Hygiene, or State Medicine— a department of philoso- 
phical research, posseaBed of a world-wide interest, and which, 
laying its scientific claim upon more exact, demonstrative truths 
than the science of disease, is, therefore, worthy of a far higher 
consideration — a more authoritative recognition than has yet been 
awarded it, and should hold a place, in- our estimation, upon the 
highest plane of medical education. For these reasons, and in 
accordance with my official duties as Chairman of a Committee of 
this Association on "a National Health Council," I submitted, at 
the last meeting in Philadelphia, a report, suggestive of what 
might be accomplished through the instrumentality of such State 
VOL. xxiv. — 7 
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Boards of Health as are now established or are in course of con- 
struction, when brought into co-operation with a Central Sanitary 
Bureau, to be inaugurated by the Government under the auspices 
of this Association. Whatever may be the ultimate decision in 
regard to the important issues therein discussed, and whicli, with 
your kind indulgence, 1 now propose to reopen, it has been 
acknowledged by some of the leading journals of our profession 
that the whole scheme embodies one of the grandest designs to 
which our Association has yet aspired. From the temper mani- 
fested at the time, however, in regard to the proposition of bringing 
this Association into immediate relations with the Government, I 
was induced to believe that if the profession was not yet educated 
up to a true appreciation of the prospective benefits, so much the 
less prepared would the laity be to comprehend its immense pro- 
portions, or to approximate a just conception of the results that are 
to be accomplished through the practical application of its life and 
health giving provisions. Accordingly I then accepted the amend- 
ment striking out the clause respecting governmental co-operation. 
Only one year has elapsed since the question was thus disposed of 
by the conservative element of this body, and already has the pro- 
fessional interest therein increased to such a degree, and the store 
of collateral information become so accumulated and urgent, that 
there has been a general awakening of the public mind throughout 
the whole United States in favor of the proposed scheme. In 
evidence of this I have only to point to the recent formation of a 
Public Health Association, organized by leading scientific as well 
as medical men, who have especially devoted themselves to sanitary 
studies, and also to the recent introduction in Congress of a bill for 
the establishment of a National Bureau of Sanitary Science, to be 
located in Washington. 

With all due deference to the opinions of those who opposed the 
project suggested by me, at the meeting in Philadelphia, I still 
think that this Association is the most suitable medium to inaugu- 
rate the movement, because, in the language of its eloquent historian,^ 
" when depositing the corner-stone, over which has been raised a 
superstructure, designed to secure the honor, advance the know- 
ledge, and extend the usefulness of our profession, the expediency 
of inscribing thereon, simultaneously with medical education. 
Hygiene, the handmaid of Medicine, received the unanimous 

1 Wilson Jewell, M.D., Presidential Address, 1863. 



Digitized by 



Google 



THE PRESIDENT. * 91 

approval of the convention. . . . At its first annual meeting in 
1848, a communication was received from the Medical Department 
of the National Institute, enforcing upon the attention of the Asso- 
ciation the immense and growing importance of hygiene, claiming 
for it an influence second to none other which could occupy their 
deliberations, and recommending the appointment of a permanent 
committee on hygiene. This intelligent appeal was heard with 
profound interest, and the Association at once appointed a com- 
mittee." Thus an outside influence was awakened at an early day 
in regard to hygienic measures in connection with this organization, 
and the attention of philanthropists directed to it as a means for 
the improvement and successful accomplishment of this special 
department of their reformatory labors. Nor have the expectations 
in this respect been disappointed. It is a gratifying fact that the 
prestige attaching to the Association, for the valuable reports, com- 
mencing with a programme for the enactment of uniform and eBB- 
cient laws, in the several States, for the registration of marriages, 
births, and deaths, and followed up by similar important measures 
down to the present complete and exhaustive nomenclature of 
diseases, continues to increase in force and influence. Who so well 
qualified, therefore, to develop the reformatory schemes now con- 
templated as those who initiated the movement, and whose labors 
in this direction for a quarter of a century "afford a guarantee that 
the future in this enterprise will be wreathed with a success that 
shall know no rival, and consummate a reform in the science of 
medicine, which, when compared with the glorious evangelical light 
that burst from the cell of the Wittenberg student, shall enlighten 
the world, and endure while time lasts."^ 

" SnrpassiDg all around, even as the sub, 
In morning splendor, shines ab07e the stars." 

- E. C. JODSON. 

Besides, the people are rife for the movement, and have come to 
look upon our organization with favor and confidence. In alluding 
a few moments ago to the social and political relations of medicine, 
it was stated with general accuracy, though perhaps not with strict 
regard to literal historic truth, that this Association was formed in 
part to repair the evils resulting from that equalizing spirit, which, 
while, with a profound knowledge of political philosophy, it set up 
our admirable system of popular government, at the same time, 

' Jewell, op. cit. 
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working in the shadow of an ignorance of a medical philosophy 
equally profound, tore down every protection which the subordina- 
tion of caste society formerly afforded. That this object, at least, of 
its mission has been accomplished is evidenced by the popular 
appreciation of sanitary organizations throughout the nation. 
Legislators are now turning their attention to the framing of laws 
bearing upon questions connected with medicine, and Boards of 
Health for States and municipalities are rapidly multiplying every- 
where. What seems to be, therefore, required in the premises is 
to effect an union of views as to the method of action, so as to bring 
every State into immediate communication, by means of State 
Boards of Health, with a central office in Washington, to be pre- 
sided over by a Commissioner or Secretary of Public Health, to be 
elected every four years or oftener by the Association, subject to 
the approval of the President of the United States, and who shall 
have power to make all necessary sub-appointments. The connec- 
tion thus established between Federal, State, and Municipal Boards 
of Health would cause the spread of all the latest acquisitions of 
science, and bring every State to a recognition of what practical 
measures have succeeded best in reducing sickness and mortality 
to a minimum, and which have the highest sanitary influence in 
preventing disease. Such connection would also make it an object 
of ambition with our best qualified members to enter on the public 
service, provided a sufficient pecuniary consideration be appro- 
priated by the Federal and State Governments, to render them 
independent of private practice. The reasons for this provision 
are, first, because the claims of such practice would be constantly 
adverse to those of public duties, especially at times of epidemic 
disease, when official activity would be most needed ; and secondly, 
because the personal relations of private practice might render it 
difficult for an Officer of Health to fulfil with impartiality his fre- 
quent functions of complainant; and thirdly, because, with a view 
to the cordial good-will and co-operation of his medical brethren, 
it is of paramount importance that the Officer of Health should not 
be their rival in practice, and that his opportunities of admonitory 
intercourse with sick families should not be liable to abuse for the 
purposes of professional competition. These views are not enter- 
tained by me alone, but are in accordance with a Report of the 
Eoyal Sanitary Commission of Great Britain, which further recom- 
mends that there should be established and maintained by the public 
authorities in all the large cities, where scientific and medical schools 
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exist, Public Health Laboratories. In them, not only points bear- 
ing on the general pathology of man and animals would be from 
time to time investigated under the best guidance, but persons 
would be trained to be thoroughly qualified in all medico-legal 
questions. 

Hereby some of the scandal of ex parte scientific witnesses might 
be checked or removed. These and many other interests that 
relate specially to State polity will naturally suggest themselves, 
such as accurate sanitary surveys of every State, annually^ to 
ascertain their physical, mental, and moral force; the nature of 
those causes which favorably or unfavorably affect the body politic, 
and to investigate the statistical, topographical, and jurisprudential 
condition of each. Time will not permit me to dwell longer on 
the momentous questions involved, further than to hint at some of 
the preliminary steps required to set the machinery at work for 
carrying into effect the measures proposed. 

Now, while I would premise that I have no wish, even if the 
power were inherent, to change our organization, or to advise any 
essential departure from our plans of operation, I must be per- 
mitted to remark, that I believe the time has come when we must 
place ourselves in a more intimate relationship with the people 
than has hitherto ruled ; in other words, the people are looking to 
us to utilize the capacity which this Association actually possesses, 
for the general welfare. The world moves fast nowadays, and 
however correct may be the statement already made, that this 
organization was created to counteract the degrading influence 
which the unrestricted distribution of political power, through all 
ranks of society, exercised upon the profession, it is certain that 
this state of things no longer prevails. With the extension of 
political liberty, and the corresponding advancement in political 
philosophy, the want of faith in the value of pursuits not obviously 
connected with mercantile gains is passing away. As civilization 
progresses, the people become more and more convinced that science 
does pay the nation, and the tendency increases to turn the central 
power in every direction that will be likely to inure to the common 
good. Given this higher tone of public sentiment to deal with, it 
remains for this Association to take the initiative in bringing about 
concerted action on the part of the people. I cannot see cause for 
the alarm which was manifested at the time already alluded to, 
when the subject was introduced at our last meeting, lest the 
Government might exhibit a preference for erroneous theories and 
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irregular practitioners, or require that the selection of requisite 
officials should depend upon political opinions. Nothing inconsis- 
tent with individual rights has occurred in England, France, Ger- 
many, or in any other nation where great co-operative societies 
have already been organized for facilitating the diffusion and ope- 
ration of hygienic knowledge and sanitary measures. With our 
civil service system properly administered, there ought to be no 
fear of investing our popularly constituted government with too 
much power of being useful, if we do our duty by enlightening 
the masses in the fundamental principles of the calling for which 
we solicit their aid and support. Just as long as society is igno- 
rant of the knowledge which will enable it to rightly judge of the 
fitness of a profession to its wants, so long will there be imperti- 
nent interferences and quackery. Especially so in a country like 
ours, where every one is left to exercise his own judgment and 
choice. But let the people fully comprehend the laws by virtue of 
which they live, move, and have their being, and there will be no 
danger of their tampering with matters which pertain to their 
highest earthly interests. Now it is just here, to this point, that I 
desire particularly to draw your attention. It has been conceded 
that one of the greatest wants of the profession is some suitable 
and adequate means of communication between itself and the peo- 
ple. The science of hygiene is not above the people, but for them. 
Who will do in the interests of the masses, for sanitary science, 
what Huxley, Tyndall, Carpenter, Herschel, and others are doing 
for other departments of science, with better grace than the mem- 
bers of this Association ? Let us throw away all puerile notions 
about the dignity of our calling, and approach the people through 
the only channels by which they can be reached — the newspaper 
and the lecture-room. This is our work for the future — to educate 
the people. 

Too long for our interest and that of our race have medical men 
ignored this important duty. "With dull apathy we have seen the 
Host other professions seeking to avail themselves of 
Ls of power, some for good, some for evil. The clergy- 
Irusted alone to supernatural power in keeping alive 
revelation and arousing in the people a due respect 
They have watched with * jealous care' the educa- 
)ung, and from the Sabbath school to the university 
the greatest control. And legislators, through their 



Digitized by 



Google 



THE PKESIDENT. 95 

• 

political organizations, public speeches, and control of the press, 
hold the masses, as it were, in the hollow of their hands."^ 

Besides, there seems to be a spreading impression among the 
members themselves that our Association is not advancing, ^^an 
pasm^ with the progress of society, and that it fails to meet the 
requirements of the times. 

Now, I have given much thought to this subject, and deliberately 
pondered all the proposed schemes for the widening of the sphere 
of our operations, or the heightening of our influence, and have 
come to the conclusion that in no other way, than that I have 
pointed out, can the co-ordinate interests of the profession and the 
people be better subserved. I believe that, being a representative 
body, it is exactly suited to the tastes and habits of Americans, and 
has much more influence than would be exerted by a more 
exclusive and less democratic body, as has been suggested in some 
of our late medical journals. I further believe that it represents 
as fully and completely the profession as it is possible for any 
organization to do. This is shown by the lively interest the great 
mass of practitioners take in it everywhere; they are proud of the 
privilege of ingress — proud of the privilege of working for its 
honor. And to the question, Who shall be the greatest among us? 
they will, I am sure, as suggested by a writer just quoted,^ respond 
with one heart and one voice, "in the memorable words spoken 
among the hills of Judea by Him who was the embodiment of all 
that is gracious, pure, and noble in our profession : Let him that 
would be chief among you, be your minister. ^^ 

Service — service for humanity — will evermore in medicine, as 
in all other departments of human pursuits, be the certain key to 
lasting honor and high reward. 

Gentlemen of the Association : The period, in my opinion, has 
arrived when, in order to carry out fully the measures I have pro- 
posed, it will become necessary to make some alterations in the 
working of our organization; and if you so agree with me, I, at 
least, pledge myself to exert all my influence that the alterations 
be made cautiously, wisely, and with deliberate forethought as to 
consequences. I do not wish to be understood as advocating any 
measure in contravention of the spirit of our code. When I 



1 Michigan University Medical Journal^ Jaljr, 1871. Review of Dr. Bartholo- 
mew's address, as President of the Medical Society of that State. 
> Hitchcock, op. cit. 
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recommend, as one of the means of widening the usefulness of the 
Association, the judicious instruction of the community in the 
knowledge of the science of life, I do not wish it to be understood 
that we are to do more than spread abroad such sound ideas of 
enlightened hygiene as will enable the people to co-operate with 
U3 in correcting all those formidable obliquities — physical, mental, 
and moral — which are insidiously polluting the stream of humanity, 
so that the race may move onward and upward, in purity of type, 
to a higher and nobler manhood. In the furtherance of this end, 
I believe our Association will exert a powerful influence. Such 
publications as your President now proposes cannot be miscon- 
strued — they cannot be tortured into violations of the code. If 
by any means they can, then let us amend our platform — add a 
new clause to our ethics — so that we do not prove recreant to that 
duty which even our very title of doctors, teachers^ implies. No 
wisdom, however mature, could at once have originated a system 
competent to meet all the exigencies time and progress may give 
rise to. As our Association advances towards the consummation 
of its purposes, it must be expected that new necessities will arise, 
and experience in the working of the plans laid out at first will 
demonstrate the nature of the changes for adaptation to existing 
circumstances. 

In conclusion, I would also respectfully suggest whether it 
would not be in accordance with the best interests of the Associa- 
tion to return to the practice of holding biennial meetings at the 
National Capital, and alternate ones, as now, at diflferent points of 
our common country. We might thus secure all the advantages of 
a fixed location, for the better organizing and working of such 
sanitary measures as may be deemed advisable in connection with 
the government, and the preserving of our archives, books, and 
other collections. At the same time, by meeting at various places 
every two years, we could not fail to keep up the wide-spread 
interest among the masses of the profession, which now prevails. 
A popular writer^ of the day has happily said: — 
"Do we desire to be strong? we shall be so on one condition — 
that we resolve to draw for strength upon the common fund of 
thought and feeling stored up within us and without us. We can 
only have the highest happiness by having wide thoughts and much 

1 George Eliot. 
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feeling for the rest of the world as well as for ourselves, because 
our souls see it is good." 

But, gentlemen, whatever course you may think proper to 
pursue, I am sure that your objects will be the advancement of 
science, the good of humanity, and the honor and glory of our 
beloved profession, which for a continuous period of more than two 
thousand years has numbered among its votaries many of the 
wisest and most beneficent of the long roll of sages and philanthro- 
pists. I feel, therefore, that I cannot better conclude than by bid- 
ding you, in this connection, harken to the utterances of Missouri's 
honored son, Clarum et venerabile nomm,^ pronounced eighteen years 
ago before this Association, and now echoed back from his sepul- 
chral couch in the Capital of France. 

"On the eve of the battle of the Pyramids, Napoleon exclaimed : 
'Soldiers! from the height of yon monuments forty centuries look 
down upon you.' Gentlemen, from the heights of past ages count- 
less worthies of our God-like profession point and beckon to a goal 
more elevated than ever attracted legislators and conquerors, Solons 
and CaBsarsI" 

» Charles A. Pope, M.D., of St. Louis (Mo.), President of the American Medi- 
cal Association in 1855, and who died in Paris in 1871. 
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LiBBABT OP THE AmBRIGAIT MbDICAL ASSOCIATION, 

Washikgton, D.C, April 1, 1873. 

Mr. President:— 

I HAVE the honor to report as Librarian that I have received 
from my predecessor the books and other property constituting 
the Library of the American Medical Association, and that they are 
deposited in the Smithsonian Institution. 

Professor Henry, Secretary of the Smithsonian Institution, offered 
during the past year to place a suitable room at the disposal of the 
Library, and to put up proper and suflBcient shelving therein for 
the arranging of the books, at a cost to the Association simply of 
the material used. There being no funds available for the purpose, 
no action was taken, and I would recommend that a certain amount 
be placed at the disposal of the Librarian, and Library Committee, 
for the fitting up of a Library, paying for postage, transportation, 
binding, and incidental expenses. 

The catalogue which follows shows that during the past year one 
hundred and two titles have been added to the Library, the most 
important donation being that made by Dr. S. W. Butler, of Phila- 
delphia, and consisting of thirty-four handsomely bound volumes, 
including a complete set of the Medical and Surgical Reporter, twenty- 
five volumes, and nine volumes of the New Jersey Beporier ; he 
having withdrawn for the purpose his previous donation of unbound 
numbers. It would prove very advantageous to the Library, if 
members would examine closely the list of titles as catalogued and 
published in Volumes XXIL and XXIII., and I hope XXIV., of the 
Transactions, and attempt from their own collections of odd numbers 
to fill up the deficiency noted in the files of American Medical 
Journals. If duplicates should be sent, they might serve a useful 
purpose by being kept for exchange at some future time.^ 

» Many of our medical brethren undoubtedly have laid awaj in dustj corners, 
a prey to the inroads of moths, worms, mice, and other accidents, which befaU 
books under such conditions, odd numbers or volumes of works long since sup- 
planted by later authorities, which, perhaps, have descended to them from some 
relative or preceptor, and which would find a fitting resting place by their preser- 
vation as a part of the American Medical Library. 
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My predecessor has recommended the placing of a certain number 
of volumes of the Transactions of the Association in the hands of 
the Librarian for exchange. I would renew that recommendation, 
or suggest, in lieu thereof, that the Publication Committee be 
instructed to furnish current copies of the Transactions to all 
Societies, Hospitals, and Journals whose names appear upon the 
printed catalogue of the Librarian as regular contributors. 

In Dr. Toner's ** Report on the Practicability of establishing a 
Library of American Medical Works," adopted at the Twentieth 
Annual Meeting, held in May, 1869, occurs the following clause: 
"The proposed library, if successful, must be constantly increasing 
in extent and value, and be at all times free for consultation to the. 
whole professions^ The Librarian construes this latter clause as 
giving him authority to furnish members at a distance with works, 
by mail or express, they being responsible for their safety, condi- 
tion, and return, defraying all expenses and retaining them for 
consultation during a stated period of time. This construction being 
put upon the clause, the Library supplies a want which no other 
collection of medical works in the United States meets at the present 
time, not excepting, the large and valuable Library of the Medical 
Department of the United States Army, which is strictly for refer- 
ence within its proper precincts. 

Accompanying I submit an account of necessary expenditures 
made during the year, and would, as Librarian, tender thanks to 
my predecessor Dr. F. A. Ashford for his methodical arrangement 
of the books and catalogue, thereby rendering my task a compara- 
tively easy one; to Professor Henry for his courtesy and interest 
shown in the advancement of the Library; to Dr. Toner of the 
Library Committee for his valuable advice and assistance, and to 
those who by their contributions have fostered the growth of the 
Library. 

Respectfully, 

WM. LEE, 

Librarian. 
2111 Pennsylvania Avenue. 
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MINUTES OF THE JUDICIAL COUNCIL 



St. Louis, Mo., May 9, 1873. 

Thb Judicial Council held an Informal meeting at the close of 
the morning session of American Medical Association. Present: 
Drs. Askew, Bronson, Benham, Davis, Gale, Lilly, Powell, 
JoYKEs, Howard, and Todd. Dr. Askew in the chair. 

Dr. Davis moved that Dr. Dean be elected temporary chairman 
of the Council, and that Dr. Benham be elected temporary secre- 
tary of the same. Carried.. 

Dr. Howard moved that Drs. Davis, Joynes, and Gale be 
appointed a sub-committee on the revision of the Code of Ethics. 
Carried. 

Dr. Howard moved that the Judicial Council meet on the 
Monday preceding the first Tuesday of June, and that the sub- 
committee be requested to report at that time. 

The Secretary to notify all the members of the Council that the 
important subject of revision of the Code of Ethics would be pre- 
sented, and any suggestions they might wish to ofier would be 
gladly received by Dr. Davis, the Chairman. 

Signed, S. N. BENHAM, 

Secretary. 
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REPORT OE THE BELEGATES TO THE BRITISH 
MEDICAL ASSOCIATION. 



The undersigned delegates, appointed to attend the meeting of 
the British Medical Association at its session at Birmingham, in 
August last, respectfully report, that they were present at the 
meeting, with their credentials from this body. 

They are pleased to say, that the reception accorded them was 
very cordial, and that they will long remember with pleasure their 
attendance upon the four days' session of the Association, and the 
kind hospitalities of their professional brethren of Birmingham. 

The fortieth meeting was composed of above five hundred 
members, representing various parts of England, Ireland, Scotland, 
and Wales, and embraced many gentlemen whose names are nearly 
as familiar here as in Great Britain. In addition to the delegates 
from this country, there were four from France, one from Holland, 
and one from Switzerland. 

We found the main features of the Association of our British 
brethren, very much like those of our own, and this naturally, since 
our organization was modelled after theirs. 

At first, it would strike a visitor, that ours is a more representa- 
tive body than theirs, since it is composed almost entirely of dele- 
gates bearing credentials from minor societies; and in this country, 
it would seem rather a loose way to permit all those who choose to 
attend to register their names unquestioned, as seems to be the 
mode at the British Medical Association. But their names are 
previously acted upon by the Council of the Association, and this 
obviates this necessity. The Council- settle all matters of this kind, 
as well as many others, and hence a dignity and harmony in their 
proceedings, and a total avoidance of certain fierce wrangling scenes 
connected with the admission of members, such as of late have 
been too frequent in our own body. Besides, when we reflect that 
in Great Britain, the General Medical Council under the sanction of 
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the government directs medical education, and that no one is 
allowed to practice medicine unqualified by a previous regular 
medical education, and that the name of every practitioner in the 
kingdom is to be found in the Medical Register, the necessity for 
credentials, and such a scrutiny as ours, is seen not to exist. 

It struck us that the British Medical Association was composed 
in the aggregate of a much older body of men than composes the 
American Medical Association. Certainly we noticed a greater 
number of gray beards and bald heads at Birmingham in August, 
than we had seen in Philadelphia in May. 

The assembly was marked by dignity and decorum, and much 
less of excitement and confusion than we sometimes find in our own 
meetings, which may partly be attributed to the calmness arising 
from greater age, and partly to the absence of any very exciting 
questions before the meeting. Occasionally, however, there were 
evidences that a scientific body of British gentlemen would prove 
not very unlike a similar body of Americans were there the same 
"bones of contention" thrown among them. 

The meetings of their sections were well attended, and the 
difierent papers previously announced were read and generally 
discussed. A standing rule governing their sections is, that the 
reading of no paper shall consume more than twenty minutes, nor 
any speaker more than ten minutes in debate. 

Each day, there was found upon the table, a large package of 
printed copies of a daily journal or bulletin, for the use of the 
members, which contained the names in alphabetical order, of all 
the members registered, with their titles and addresses when at 
home, and also their temporary addresses while in the city. In 
addition, there was to be found in it, a programme of the general 
business of the day, together with the title of each paper to be read 
before the respective sections. This was very useful, and we would 
respectfully suggest the adoption of a like publication for our own 
body. 

As is well known, the British Medical Association several years 
ago abandoned the annual publication of a volume of Transactions 
similar to ours, but issues instead a weekly journal, the basis of 
whose contents is, the articles read and discussed before the Asso- 
ciation. As we know, under the able and very eflBcient supervision 
of Mr. Ernest Hart, the editor appointed by the Association, the 
British Medical Journal stands now as a success, but we learned that 
during its earlier years it had a very hard struggle, and brought 
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some financial embarrassment to the body. Mr. Hart receives a 
salary of $1200 for his services. Since it has been lately proposed 
that we should adopt the system of our English brethren, and 
abandon the publication of our annual volume for a journal, we 
think it not inappropriate here to say, that, while an association 
journal has proved a success across the Atlantic, what we learned 
of the obstacles it had to surmount, and our knowledge of the 
differences between the British and American medical public, con- 
vince us, that the change would be undesirable if not positively 
prejudicial to our interests. 

The annual addresses in medicine, surgery. State medicine, etc., 
are especially interesting features in the yearly programme of 
the British Association, and the past year. Dr. Wilkes, Mr. Pem- 
berton, and Dr. Baughton most fully sustained the interest which 
always attaches to their delivery. Last year, it was proposed to 
amend our constitution by appointing annually, orators on kindred 
subjects; if as much wisdom shall be exercised in the selection of 
appointees as seems to characterize our neighbors across the water, 
the change will prove of much value to us. . 

A few years ago, the British Medical Association instituted their 
Annual Museum, as a part of the programme of their sessions. This 
new feature, the credit of which we believe is due Mr. Jonathan 
Hutchinson, and which we very wisely adopted last year as an 
appendage to our meeting, added greatly to the interest of the 
occasion. Our national vanity induces us to say, that the museum 
at Philadelphia last May compared very favorably with that of our 
neighbors at Birmingham. The main features of each exhibition 
were the same, viz., the showing of apparatus, instruments, patho- 
logical specimens, drawings, and new instruments and rare books 
illustrating our profession. Many of the specimens had been 
brought from a distance, and many magnificent private collections 
were on exhibition. 

While a prime object of the British Medical Association is the 
cultivation of medical science, yet the cultivation of social feeling 
seems hardly to be a secondary consideration in the meetings of 
our brethren. They very wisely seem to think mortar as essential 
as brick in the construction of their edifice, and that the bonds of 
professional brotherhood, and the ties of professional unity of action, 
are more effectually sealed, by everything tending to the promotion 
of good-fellowship and pleasure in the social relations. Besides, 
the annual assembly of the Association seems to be looked forward 
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1 and holiday, by a large number of the 
ical men, who come from all parts of the 
letings. Certainly this is the view most 
If upon those foreign visitors at the 
were in the daily enjoyment of the most 
md participated in the delightful excur- 
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Dther places of interest, within accessible 
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due, not to any indisposition on their 
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JOHN D. JACKSON. 
S. D. GROSS. 
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REPORT OF THE COMMITTEE ON MEDICAL 
LITERATURE. 



The growth of the Medical Literature of the United States, in 
the twenty-five years since this Association was organized, must 
be gratifying to the pride of every American physician. Going 
back only a quarter of a century beyond the date referred to, we 
reach a period in the history of our country when it was nearly 
destitute of original works on medicine, and we were almost 
entirely dependent, as a profession, upon European surgeons and 
physicians for instruction. At the present time it is not arrogant 
to say, that, in this respect, we are independent of the world. If 
an embargo were laid to-day upon all foreign medical works, our 
own authors would supply all the text-books required by our 
students, and furnish guides to the practitioner in all the depart- 
ments of medicine. Nor should we be charged with vain-glorious- 
ness, we believe, if we went further and affirmed, that for clearness 
and fulness of information on all practical points — as exponents of 
the existing art and science of medicine — they wouJd compare 
favorably with the best writings of our brethren abroad on the 
same subjects. 

If, then, it was practicable, when the Association was instituted, 
to report, as the Committee on Medical Literature was required to 
do, "on all the periodical medical publications of the country, and 
the more important articles therein presented to the profession; 
and on all the original medical publications, and medical compila- 
tions and compends by American writers ;" and, in addition to this, 
to notice "all the reprints of foreign medical works," assuredly it 
is practicable no longer. The rivulet which constituted our litera- 
ture at the beginning of the century "has swollen into a torrent — 
augmented into a river — expanded into a sea." A committee 
might, indeed, compress it in a report if adequate leisure could be 
commanded for its preparation; but then the Association would 
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have neither the time nor the patience to listen to such a paper, nor 
room for it in a single volume of its Transactions, Nothing of the 
sort, therefore, will be attempted on the present occasion. In the 
brief report we propose submitting, we shall confine our notice to 
the productions of our own country; and can hardly hope, with all 
the pains taken, that we have obtained a complete list even of the 
American works on medicine published during the last year. 

Nevertheless, while shrinking from the task originally imposed 
upon the Committee on Medical Literature, there are functions 
which it may still perform, we think, with advantage to the pro- 
fession. It cannot be otherwise than profitable to take a survey, 
now and then, of the medical productions in which we so abound 
— to inquire, in an impartial spirit, into their character, their 
merits, and their deficiences, their short-comings, and their claims 
to admiration; and especially, how our growing literature may be 
still further elevated and enriched. For, pleasant as it is to dwell 
upon the progress wtich it has made in our day, no one will deny 
that there are faults about it which call loudly for correction. 

During many years past, journalism has formed the most striking 
feature in the medical literature of America. The number of 
medical journals issued in the United States at this time exceeds 
forty, a list of which is herewith submitted. It has hardly varied 
at all in the last twelve months, a few having been discontinued, 
and a somewhat greater number having come out in their room. 
Those which have ceased to appear are the journal of the Gynseco- 
logical Society of Boston, and the Psychological Journal of Medicine 
— two of the ablest on the list. We are glad to announce the 
revival of the Charleston Journal of Medicine after a suspension of 
many years. The two new candidates for professional favor are 
the Sanitarian, and the Archives of Scientific and Practical Medicine, 
The failure of publications possessing the high literary and profes- 
sional merits of the two journals just mentioned, indicates, it would 
seem, that the profession, much as it is disposed to favor a sub- 
division of labor in it, is not yet quite ready to sustain works 
devoted to specialties. 

The fact that we support so large a number of journals devoted 
to medicine — a number exceeding that of any other country, and 
equal, perhaps, to that of France and Great Britain, if not of all 
Europe united, is certainly significant. These periodicals have 
subscribers enough to justify their publication, and to sustain them 
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all in a state of comparative vigor. This fact implies an equal, nay, 
a much larger number of readers, and consequently a very wide 
diffusion of medical facts and news. How widely medical know- 
ledge is in this way diffused, it would, indeed, be impossible to 
estimate. The discoveries, the new thoughts, the changes in 
medical doctrine and practice, wherever occurring, are announced, 
in a little while, at the door of every physician in our country. 
And not only so, but many become subscribers and readers of 
journals, and many are induced to write for them when issued in 
their neighborhood and conducted by editors known to them, who 
would never seek these publications if issued at a distance. There 
cannot be a doubt in any mind that the redundancy of this litera- 
ture acts thus beneficially upon our profession. It is impossible 
to doubt that, as a result of this excess, the body of the profession 
is far better informed and the number of medical writers very much 
increased. 

But these advantages, it cannot be denied, are enjoyed at the 
expense of some countervailing evils. In truth, it may be afiirmed 
that the superabundance of our journals is the chief cause of the 
defects of which all complain. The aliment that would render a 
dozen vigorous, divided among four times that number is barely 
sufficient to keep a majority of them alive. The support, every 
way, is manifestly, as to most of them, altogether inadequate. Not 
only is the subscription insufficient for anything beyond a feeble 
maintenance, but the corps of contributors is too small to give the 
proper variety and interest to their pages. For writers on medi- 
cine, at this time, however it may have been in a former age, are 
not able to spin out of their brains matter acceptable to their 
readers, as spiders spin their webs out of their bowels; but they 
must have experience, observation, ascertained facts, as a basis for 
their essays, if they would make them readable. But, in the press- 
ing necessity of his case, the medical editor is often compelled to 
admit crude, vague, rambling articles, which, if his supply of 
matter were abundant, he would not hesitate a moment about 
rejecting. No choice is left to him. The inevitable day is coming 
round when his number must appear; the printer is waiting, and 
copy must be forthcoming. Such as the editor's drawer affords he 
is obliged to give out; and like the actor, whose part in the play 
was to conduct a snow-storm, if his stock of white paper is 
exhausted in the midst of it, he has nothing left him but to snow 
such brown paper as may be at hand. 
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Nor is this the whole extent of the trouble with our journalism. 
The editors, in too many instances, devote only such odds and ends 
of time to their publications as they can spare from more profitable 
engagements. Deriving very little pecuniary emolument from 
their journals, they are, in fact, compelled to look to other employ- 
ment for subsistence. Nearly all their time and thoughts are 
engrossed by what they regard as higher duties. The consequence 
is plain; their editorial functions are performed in a hurried, 
slovenly manner. They have not the leisure to "edit" their works, 
in any true sense of that term. They cannot afford time to correct 
the papers sent them, and prepare them for the public eye. These, 
it is safe to say, are for the most part hastily written, very often 
by young, unpractised writers, and while containing many grains 
of valuable truth are charged with no small amount of chaflF, which 
demands the winnowing care of the editor. And failing of this, 
they are sent to their account before a critical public ''with all their 
imperfections on their heads." 

It must be stated further, in an attempt to go to the bottom of 
the evils that beset our periodical literature, that the editors them- 
selves are not always careful in the preparation of their articles. 
In a leading journal, edited by a gentleman deservedly eminent for 
his professional learning and zeal, we have an illustration of this 
in almost every article contributed by the editor. On every page 
of his clinical lectures which really enrich his journal, he has such 
prescriptions as these : " B 01. terebinth, Tinct. opium, acacia, aquae 
menthae." "B. Carbolic acid, cryst., tinct opii et camph., glycerine, 
aquae." B — "Bromine, bromide potass., aquae dist;" or as this: 
"B Spts. Nit. dulc, potassa acetas, simple syrup, aquae;" or this: 
"B — Chloroform, acacia, saccharum, aquae;" in which there is not 
only a mixture of English and Latin, but Latin, half the time, given 
in the wrong case. Nor is this instance by any means a solitary 
one ; but it is enough. 

Editors are not responsible for the facts or the doctrines of their 
correspondents, but the public unquestionably has a right to expect 
that the matter of their publications shall be free from glaring 
literary blunders. They have a right to insist, at least, that their 
own papers shall be written carefully and with moderate accuracy. 
As to the value of the learned languages as a part of the prelimi- 
nary education of physicians, or the propriety of writing prescrip- 
tions in one of them, we have nothing, at this time, to say; but if 
the Latin must be employed, it ought certainly to be used correctly, 
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as it was written by the Eomans, or is set down in our pharmaco- 
poeias. 

The department, however, in which our journalism seems to us 
most deficient is that of reviews. In only a few American journals 
of medicine has this department received due attention. In nearly 
all it has been comparatively neglected. The articles which compose 
it rarely aspire to the dignity of reviews, but are, as a general rule, 
mere bibliographical notices, written after a cursory examination 
of the books under review, and often with slight knowledge of the 
subject matter in hand. The notices, therefore, are too generally 
made up of commonplace strictures or general praise — mere vague 
generalities, which leave the reader as much in the dark as ever 
as to the contents and merits of the author. This grows out of the 
inability of the conductors of journals to offer pecuniary induce- 
ments to contributors. Original articles they are able to command 
because the writers hope for fame from their contributions, but 
such reward can hardly be held out to writers of reviews. Such 
writing requires, moreover, practice, discrimination, and a mind at 
once judicious and well-informed. The reviewer must be master 
of his subject, and should be able to compare the work before him 
with the labors of others in the same field. 

But we will dwell no longer upon the defects ^f our periodical 
literature. With all its admitted faults, it is of a character still to 
inspire high, exciting hopes. No one who has watched its progress 
as we have done for the last thirty years can have a doubt that it 
is fast out-growing its imperfections. The journals are not only 
appearing in a neater mechanical dress, and with fewer typogra- 
phical blemishes, but are, altogether, more scholarly in style. The 
papers are more practical, and the selections are more generally 
made from original sources. If not so able as a few might be 
made, they are developing our writers, and drawing to them a con- 
stantly growing body of contributors. If many of them were started 
in the interest of medical schools, as probably will not be denied 
by any one, it must be granted that their conductors have generally 
been observant enough of propriety to keep that object out of 
sight. Few of them have betrayed a partisan character. Ilardly 
one of all the forty-odd editors uses his publication to puff the 
school with which he is connected, or to defame rival institutions. 
While many articles must find their way into them that are not 
instructive, very many that are carelessly written and marred by 
numerous blemishes, it is seldom that we meet with one that offends 
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against decency. Personalities are for the most part eschewed. 
When an editor shows himself inclined to trespass in that direction, 
he is soon convinced of the impolicy of his course by the action 
of his subscribers. 

Much of the improvement which American medical journalism 
stands in need of must come directly through the editors. • They 
are recognizing more and more clearly their obligation to the 
profession to look to the literary form and dress, as well as to the 
matter of their publications. As the pecuniary profits of journalism 
increase, they will be able to devote more time to their editorial 
duties, and will then see to it that no article not having fair claims 
to English scholarship shall go forth to the world under the sanc- 
tion of their names. They will then have the leisure to sift the 
communications submitted to their judgment, and to prepare their 
own papers with greater care. 

But there is also much for contributors to do. "Easy writing," 
it has been said, "makes very hard reading," and no class of 
readers has ever felt the truth of the remark more keenly than 
editors. The weariness of mind, the vexation of spirit with which 
they have had to address themselves to the irksome toil of getting , 
into shape, papers dashed oflp by their inexperienced authors at a . 
single sitting, is -hardly exceeded in all the callings to which men 
devote themselves. The writers for our journals of medicine should 
reform this altogether. They should compose their articles with ' 
extreme diligence, and resolve never to send one away until they 
have made it as perfect as they can. "True ease in writing comes 
from art, not chance." Every student of medicine should look 
forward to becoming a writer, and begin early to cultivate his 
powers in that way. It will sharpen his observation, and give 
accuracy to his knowledge, to write histories of the cases of disease 
that may be presented to his notice, and to make notes, as full as 
he can, of everything of interest passing before him in his profes- 
sion. Nulla dies sine linea, should be his motto. No day should 
be permitted to elapse without some addition to his note-book. 
Taking the reports of cases by some good author as his model, and 
assiduously cultivating the habit of writing out in clear, concise, ap- 
propriate language his own daily observations, he will have become 
a practised writer by the time he is ready to take his degree. He 
may be a classical scholar or he may not: his acquaintance with 
other languages will not make him a writer of his own without 
practice. And, if, though a plain English scholar, he will persist 
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in writing Latin prescriptions, he cannot be too strongly urged to 
compare them with those of our formularies before sending them 
off to torment the printer. We need hardly add that, in their 
composition, he will be expected to limit himself to the use of a 
single language. 

A branch of the periodical literature of our profession, which is 
every year growing in importance, is formed by the Transactions 
of our various State Medical Societies. A volume of this character 
is issued annually by many associations formed for professional 
improvement, and each year adds to the number as well as to their 
interest. The States of New York and Massachusetts and the 
College of Physicians and Surgeons of Philadelphia have been long 
sending out these publications, in which have appeared many 
papers of great value; and for more than forty years Tennessee 
has been, with occasional interruptions, issuing the transactions of 
her medical society. Kentucky, South Carolina, Virginia, Ohio, 
Pennsylvania, Indiana, and Georgia entered upon the work at a 
later period; and Alabama, North Carolina, Illinois, Arkansas, 
California, Mississippi, and Texas are now swelling the volume of 
this useful literature by their contributions. The papers which 
make up these transactions are not generally characterized by 
originality; but the industry, the zeal for advancing medicine, and 
the high tone of professional morality exhibited in them promise 
the best results to the profession. 

In the last year a large number of volumes, the work of American 
Physicians and Surgeons, have been issued, the names of which 
will be found in an appendix to this report. At the head of the 
list in respect of size, and probably also for intrinsic interest to the 
profession everywhere, stands the Medical and Surgical History of 
the War of the Eebellion. These splendid quarto volumes embody 
the facts and deductions of a vast number of independent observers, 
and give a most interesting medical history of the war. The only 
regret felt in looking through the magazine of statistics of which 
they are made up, is that the history to which they relate can 
never be rendered complete by similar volumes giving the medical 
statistics of the opposing army. But we are justified in saying that 
these volumes make a valuable addition to our medical literature, 
and are creditable to our country as well as to their painstaking 
authors, showing throughout a high degree of cultivation, and 
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breathing a spirit of humanity which acknowledges no party or 
political creed. 

The fifth edition of Dr. Gross's great work on Surgery has been 
published within the last twelve months, and a third edition of Dr. 
Hammond's elaborate treatise on the Diseases of the Nervous 
System has also been called for in that time, showing the high 
appreciation in which these works are held by the profession. In 
connection with Dr. Gross's admirable System of Surgery, which 
forms an encyclopaedia on that subject, we should be unjust if we 
failed to mention the Principles and Practice of Surgery by Dr. 
Hamilton, and the Principles and Practice of Surgery by Dr. Ash- 
hurst, works by which we should be quite willing that the world 
shall judge of our professional authorship. 

The fourth volume of the Physiology of Man, treating of the 
Nervous System, by Dr. Austin Flint, Jr., fully sustains the high 
reputation of the preceding volumes, if, indeed, it is not the ablest 
of the series. Dr. Byford's Treatise on Obstetrics, as a clear, 
practical, comprehensive manual for students and practitioners, is 
not surpassed by any work on midwifery extant. The work of 
Dr. Mitchell on Injuries of the Nerves and their Consequences is 
made up of original observations which render it a most valuable 
contribution to our medical literature. 

But we must bring this report to a close. We should protract it 
to an intolerable length if we attempted to notice in detail all the 
works with which, in the last year, the profession has been favored 
by American writers. And besides such a labor is quite unneces- 
sary. Through our numerous journals the merits of these works 
have been made known so widely that we should but repeat what 
has already been better said of them. Nor, in concluding our 
report, shall we attempt to point out any "means for encouraging 
and maintaining a medical literature of our own," which, however 
necessary it may have been when this Committee was created, 
would be now certainly a work of supererogation. The appended 
catalogues evince to what proportions our medical literature has 
attained. It is quite safe to say that it is now self-sustaining, and, 
slow as was its growth in its infancy, none could wish it to be more 
rapid than it is at present. Nay, there are those who are already 
beginning to cry out for "a flash of splendid silence." But the 
facilities for authorship, as well as the inducements to it, will 
increase with the growth of our country and especially of our great 
cities, which are the natural nurseries of literature and science. 
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The medical centres in our country will multiply; and not only 
in New York, Philadelphia, and Boston, but in New Orleans, 
Cincinnati, Chicago, St. Louis, and Louisville, or wherever else 
great hospitals are established, all the materials for the investiga- 
tion of disease and for making improvement in its treatment will 
accumulate, and writers on medicine will spring up. We may rest 
assured, therefore, that with us, " of making many books there will 
be no end," while medical books are called for by the necessities 
of men. 

LUNSFOED P. YANDELL, 

Chairman. 
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May 6th. 

The Chairman, Dr. D. A. O'Donnell, of Md., in the chair, Dr. 
D. Clark, of Indiana, acted as Secretary. 

Dr. Heysham, of Pennsylvania, introduced the subject of Puer- 
peral Convulsions, advocated the use of the lancet, and considered 
chloral and its substitutes quite inefficient. 

Dr. B. n. Catlin, of Connecticut, thinks the lancet effective in 
apoplectic cases, but uses chloral and strammonium in anaemic cases. 

Dr. J. H. Helm, of Ind., reported a case where the patient lost 
twenty-five ounces of blood and recovered. 

Dr. E. Montgomery, of Mo., advocated bleeding and purgatives. 

Dr. E. Seguin, of New York, read a paper on the Education of 
the Medical Senses^ which was briefly discussed and referred to the 
Committee of Publication. A vote of thanks was tendered the 
author. 

Dr. J. W. Smith, of Iowa, made some remarks on Position in 
Labor. He maintained that malposition of the foetus in labor may 
in almost all cases be corrected by so adjusting the position of the 
patient as to take advantage of the force of gravity aided by 
suitable external pressure. 

Dr. O. B. Maughs, of Mo., followed with remarks on the same 
subject, endorsing in the main the suggestions that had been made, 
holding, however, that there are many cases where the forceps 
would greatly facilitate labor. 

Dr. Catlin, of Connecticut, reported a case of Abscess of Liver, 
which, though opened by the physician at one point, spontaneously 
opened at other points, discharging gallstones and pure bile. The 
VOL. XXIV. — 10 
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patient recovered. Several similar cases were reported by other 
members of the Association. 

Dr. Smith reported a case of Breech Presentation, in which he 
thought too long delay had resulted in the death of both foetus and 
mother. 

Dr. S. B. Chase, of Iowa, inquired if we are not induced to wait 
too long before applying the forceps. 

Dr. Heysham answered in the aflSrmative, and gave a case of 
Placenta PrsBvia which resulted in death. 

Dr. G. W. Albin, of Illinois, gave a case of Forceps Delivery ; 
twins; woman died in twenty minutes; second child not delivered. 

Dr. J. E. Bronson, of Massachusetts, asked if any gentleman had 
known a case of death of foetus from Asphyxia caused by separa- 
tion of placenta from the fundus before the expulsion of foetus. 
Several answered in the affirmative. 

Section adjourned. 

May 7th. 
The Chairman, Dr. O'Donnell in the chair. 
The Secretary, Dr. Clark, having resigned, Dr. B. W. Gray, of 
Illinois, was elected Secretary. 

Dr. S. S. Todd, of Missouri, said: — 

It has occurred to me that I might introduce a topic of some in- 
terest, although I do not know that I can say anything new on the 
subject, yet it certainly does possess some interest. 

The subject is the physiological anomalies in the configuration 
of the bony and soft parts of the pelvis, as a cause of retardation 
of labor. 

You are all aware that there are no two pelves alike, so that we 
have very great diversity in the configuration of the pelvis, and 
hence a great diversity resulting in labor. 

You will readily admit that no two cases of labor agree in every 
respect from the inception to the close. This is due to a variety 
of causes. In some part it is due to the mother and partly to the 
child itself, and the configuration of the pelvis is due to the con- 
stitution of the mother, whether she be vigorous or whether she 
be feeble. 

The subject which I wish to present to you this afternoon is one 
I, although it is referred to in our text-books and by our ob- 
ial teachers to some extent, is by some, at least, overlooked. 
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and by many it is not put forward in a very prominent way, pos- 
sibly because the matter does not deserve a great deal of promi- 
neoce. Yet it is curious, if we inquire why some labors are so 
rapid and comparatively easy while others are so tedious and pain- 
ful. I do not intend in these few remarks to explore this subject 
fully, but I wish to allude only to such anomalies as exist in the 
bony and soft parts of the pelvis as favoring or retarding labor. 

Now you know very well, gentlemen, that practically, there is 
a great deal of difference in the configuration of the pelvis exter- 
nally, which qualities generally depend on the character of the 
bony and, to a very considerable extent, the soft parts. First, in 
regard to the soft parts. Upon examination it will be found that 
there is a very great difference here. For example, the anus is 
not always situated with the same relation to the other parts in 
every case. The opening of the bowels may be higher or lower 
according to each particular case. 

I do not know that there is any national distinction, but every- 
one of yoir have seen probably that there is a very great difference. 
In many instances the vulva will be higher up than others. This 
illustrates what I want to say. The outer parts correspond more 
or less to the bony pelvis, and are indications of more or less 
value as to the nature of the pelvis itself. Again, the perineum 
may be longer or shorter, but it can never be found of the same 
length in any number of cases. The posterior of the perineum,, 
or that portion of the floor of the pelvis which lies behind the 
anus, will be longer in some cases than in others. These differ- 
ences are doubtless due to causes that are, if we could always recog- 
nize them, occurring in obedience to some rule or law. I do not 
know that I am prepared to lay down any rule of this kind, but 
doubtless it is in obedience to some law; at all events we shall find 
that in some of the cases the labor will be long and tedious, and 
in some it will be easy and shortened, and I think in every case 
we may be enabled to determine what the cause is. 

So, too, we have some anomalies of the pelvic bones, which are 
scarcely more than alluded to in our text-books. I have called 
them physiological anomalies, because they do not appear to be the 
result of disease. They are not distortions which might have 
ensued from softening of the bones, nor sueh as have resulted from 
injuries of any kind, shortening the diameter in any particular 
direction, but they are physiological deviations from the usual 
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anatomical configuration. These physiological deviations diflfer 
from the pathological in many ways, but chiefly in being always 
symmetrical. The pathological conditions are sometimes, but not 
always, symmetrical. 

Practically, I suppose it is not a matter of much consequence 
whether we decide that it is physiological or pathological, if we 
are only able to determine that such and such conditions exist. 
Now this deviation from the usual configuration of the pelvic wall 
may occur in a variety of places. It may take place in the ossa 
innominata or it may occur in the sacrum. If it takes place in the 
pubic bones we shall have an undue prominence of the pubes, or 
we may have an acute angle in the pubic arch, where, indeed, there 
is no arch at all but a pubic angle, all of which are well-known 
points of departure, although they may exist to a very slight de- 
gree. Or we may have what is not so readily determined, a want 
of the proper curvature of the sacrum, by which the access of the 
outlet is thrown further back. Or we may have the opposite con- 
dition existing, an undue hollowing of the sacrum and a lessening 
of this imaginary circle of the curve, and this may determine 
whether the labor be tedious and long, or easy and short. 

I have a case in mind, which I reported, and I presume a few of 
the members here have seen it. It was entitled "Pouching of the 
perineum as a cause of protracted labor," growing out of one of 
these conditions to which 1 have referred. A young Irish woman, 
aged about twenty, stout, plethoric. When I was called she was in 
the first stage of labor, which continued several hours, proceeding 
naturally. The head reached the floor of the pelvis, and here the 
•labor ceased. This condition of things continued for about five 
hours. There was no apparent exhaustion, no cessation of the 
pains. I felt a little uneasiness for the patient, and waited longer 
than I should in other cases, because I was out of town and had 
no forceps with me. I waited about four hours, still no indications 
of an early termination of the labor. I concluded to send for my 
forceps and deliver in that way. I had noticed in the mean time, 
during the latter half of this period, that the perineum was bulg- 
ing in a most extraordinary way, and that the point of pressure 
appeared to be nearly over the anus or directed more nearly to- 
ward the point of the coccyx. At first this was scarcely percepti- 
ble, but as the pains continued, the perineum gradually relaxed 
until the expansion was most extraordinary. I never have seen 
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anything like it in the course of my twenty-five years' experience. 
When my attention was directed to this, it immediately occurred 
to me that this belonged to the class of cases where we are liable 
to have rupture of the perineum, and this might result if not in- 
terfered with pretty soon. While the messenger was gone, the 
idea occurred to me that I might accelerate the labor in a different 
way. The vulva was soft and dilatable, but there was a peculiar 
feature about it. This was an irritability which I think I have 
never noticed to such an extent before. When the finger was 
passed within the vulva it immediately closed upon the finger, and 
yet, when the finger was removed, it would expand. Yet there 
was not that great expansion of the vulva which might be ex- 
pected at this stage of labor. I concluded, therefore, that if I 
could get the head to the vulva the labor would soon be concluded. 
Dr. Barnes has advised, in a certain case, instead of using the for- , 
ceps, the head being brought to the floor of the perineum, that the 
head should be elevated upon the point of the finger passed into the 
anus, and it should be hooked out (or "peeled out," I believe Dr. 
Barnes calls it), but I was always afraid of this proceeding. In our 
own place I know an attempt was made, but whether in accordance 
with Dr. Barnes's direction I do not know, but it resulted in the 
puncturing of the rectum wall with the point of the finger; the 
wall of the rectum, in these cases, being in such condition, as you 
all know, that the slightest pressure may produce a rupture, and I 
can readily perceive that such an accident might happen, and there- 
fore I did not feel like resorting to this. But, while waiting for 
the messenger to return, passing my hand under the buttocks of 
the woman, until the fingers rested upon the coccyx, the heel of 
the hand resting against the anus. T waited for a pain. The pains 
were still vigorous, and one soon occurred, when I raised the 
vertex with a considerable degree of force. Previous to this I 
noticed that the occiput was not pressing against the arch of the 
pubes. I simply, when the pain occurred, raised the head upon 
my hand, pressing the vertex firmly upward, which directed the 
occiput up into the pelvic arch, and the point of pressure rested 
against the vulva instead of further back. With the first pain, 
although the delivery did not take place, the vulva distended 
greatly. With the next pain that occurred, the head of the child 
was expelled, and the labor speedily terminated. 

Now in this case I cannot see that the delay might be due to 
any deviation from the natural configuration of the bony pelvis. 
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It might have oc5Curred if there had been want of suflScient curva- 
ture of the sacrum, so that the access of the outlet would be altered. 
It might be due to the laxity of the muscles of the pelvis. I am 
inclined to doubt it in this case. The woman was of that physical 
constitution where we should scarcely expect an unusual degree of 
laxity. Indeed, it was quite otherwise. I have had no opportu- 
nity since of verifying my diagnosis, but I think it was due to a 
want of proper curvature of the sacrum, and the access to the out- 
let in this case was not directed so far forward as it should have 
been. 

I simply introduce this as a topic for discussion while you are 
waiting for more valuable matter. 

Dr. J. H. HoLLiSTER, of Illinois, said : — 

There are many cases, I have no doubt, which present them- 
selves ; and I don*t know that this is the place for their recital ; but 
there are one or two points of interest which occurred to me 
during the past year, to which I invite a moment's attention. 

Speaking of the configuration of the soft parts of the pelvis, I 
have recently met with a case which has not had a parallel in my 
experience during a period of more than twenty years. There 
was laceration of the perineum, without any external manifesta- 
tion of it, the perineum being supported during the time of labor, 
and without an especially severe eflEbrt of passage of the head 
through the vulva, and without any external manifestation of 
injury whatever. The laceration taking place by rather an un- 
usual tension, it seemed to me, in the soft part, producing a 
rupture of the mucous membrane, passing down from the pelvic 
cavity to the posterior surface, running immediately across the 
mesian line, carrying the mucous membrane considerably, or to 
some degree, in its passage — the laceration at its nearest point not 
reaching within at least three-fourths of an inch of the external 
surface. 

Whether others have had a like experience I do not know. 
The case has interested me because I have not seen its like. It 
seemed to affect only the mucous tissue. The muscular fibre I 
could not find in any part lacerated or the parts above. The case 
has gone on with natural recovery, but it involved the patient in 
some doubts from the unnatural contraction taking place. 

A case occurred a few weeks ago with reference to secondary 
hemorrhage. I have had much trouble in the last ten months 
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from hemorrhage occurring in ten or twenty minutes, or may be a 
half hour after the bandage is applied, and everything has been 
done that ds proper — and resulting nearly fatally. I have been 
questioning whether it was not the eftect of climatic influence. 
You are all aware that there never has been so much climatic 
influence as during the past two years. During this period there 
has been a greater tendency to nervous depression on the part of 
those confined; and it has occurred to me whether the climatic 
influence among individuals has not had something to do with this 
secondary hemorrhage in many instances. 

A member asked : Did you give chloroform in those cases ? 

Dr. HoLLiSTER : — 

There were two cases in which chloroform had been freely given. 
There are others — as many as four — in which chloroform had not 
been given. If this question should come to the matter of the use 
of chloroform, I have to say that the deliverance with it by a 
single individual in my practice has been beyond any precedent 
that I have known — where nearly two parts of it was administered 
before the physician was in attendance, where the patient rallied, 
and recovered from her confinement very comfortably. 

Dr. Thos. M. Drysdale, of Pennsylvania, read a paper en- 
titled " The Oranuhr Cell in Ovarian Fluids 

Dr. J. Elliot, of the District of Columbia: — 
I understand Dr. Drysdale to state that this granular cell was 
always present? 

Dr. Drysdale : Almost invariably present. 

Dr. Elliot : I asked because I read some time ago an article in 
which some question was thrown upon that; I think in 35 cases, it 
was present in 31 ; I merely asked for information. 

Dr. Drysdale: I think you are referring to my early re- 
searches, in which I was not familiar with the cell, and I think I 
overlooked it at that time, but more recently I am satisfied that it 
is almost invariably present. 
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Dr. Washington L. Atleb, of Pennsylvania: — 
I desire to make some observations upon this paper. This 
matter was under discussion before the Pathological Society of 
Philadelphia not long since, in which prominent histologists under- 
took to throw a doubt upon the character of Dr. Drysdale's investi- 
gations. In order that the Section may have a full understanding 
of the position taken by other gentlemen, who have given some 
attention to the matter, I will read a portion of that discussion, 
A case of multilocular ovarian cyst was presented by Dr. H. Le- 
nox Hodge, which opened a discussion on the microscopical ap- 
pearances of the fluid. Dr. James Tyson, who is a lecturer on 
histology in Philadelphia, and stands very high, and justly so in 
that branch, said that "he regretted very much that these views 
should have been promulgated under a name so deservedly well 
known as that of Dr. Atlee. For he was satisfied that it was opening 
an elementary question in pathology long since settled, the effect of 
which can only be to mislead, for a time, those ignorant of the 
subject ; for those who have had any comparative experience can 
scarcely be misled. He had enjoyed an opportunity, through 
Dr. Mears, of making a number of examinations of ovarian fluid 
derived from the cases of Dr. Atlee, and was perfectly familiar with 
the cell spoken of as the 'ovarian cell,' which is nothing more than 
the ordinary compound granule-cell formerly improperly called the 
'exudation corpuscle' or 'inflammatory corpuscle' of Gluge, and 
for some time determined to be nothing but a fattily degenerated 
cell, in whatever locality found, and liable to be found in any 
locality. It is, of course, more frequently seen in situations where 
rapid tissue change is taking place, either in inflammatory or non- 
inflammatory softening. Of the former, instances are seen in the 
so-called exudation of pneumonia or acute nephritis, as well as 
acute softening of nervous centres; and of the latter, examples are 
found in the chronic fatty degenerations of the nerve-centres of the 
kidney, and, indeed, all fatty degenerations. Perhaps the most 
typical form of compound granule-cell is the colostrum corpuscle, 
which is the fattily degenerated epithelial cell of the milk-duct, and 
which, by a further fatty degeneration, forms the fat globules of 
milk."i 

Now this, I think, will prove to be rather a hasty charge against 

' Proceedings of the Pathological Societj of Philadelphia. Philadelphia Med- 
ical Times, April 12, 1873, p. 445. 
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a gentleman who has had twenty years of experience, who has 
examined two or three hundred specimens of ovarian fluid, and 
who is familiar with the appearance of the granular cell in every 
part of the body, to say to him that he is promulgating views to 
mislead the ignorant. The gentlemen engaged in this discussion 
in the Pathological Society of Philadelphia, do not say that they 
applied the tests proposed by Dr, Drysdale, and which led him to 
the discovery of the ovarian cell. No other granular cell will re- 
spond to these tests in the precise manner of the granular cell of 
the ovarian fluid. It has been so fully tested that there can be no 
doubt about it. 

I rise, sir, to defend the position of Dr. Drysdale in this matter, 
notwithstanding it is controverted by gentlemen of undoubted 
learning and experience. Dr. D. is dealing in plain /ac^5, which 
should be proved or disproved on data presented by him. If his 
observation be correct, no matter what question in pathology is 
unsettled by it, the truth must prevail, and the profession will be 
the gainer. There are certain conditions in abdominal dropsy 
which can only be made out by the microscope. We have in- 
stances of fluids in the cavity of the peritoneum, responding to all 
the indications of ordinary ascites, and yet they are not cases of 
ascites. We have ovarian tumors submerged in the iliac or other 
regions of the abdomen, which throw out fluid into the cavity of 
the peritoneum, in every respect resembling the ascitic fluid, having 
the color and all the physical characteristics of that fluid; but 
when compared with the fluids described in the books as ovarian, 
you will find that it does not answer the description. In such an 
instance the necessary inference would be that it was a case of as- 
cites and to be treated as such. But when that fluid is subjected 
to the test of the microscope, the ovarian granular cell may be 
detected, and with that sole evidence we can pronounce without 
doubt, that it comes from an ovarian tumor, and that an operation 
will cure the patient. There is no question about it. I have based 
my diagnosis over and over again upon the evidence furnished by 
the microscope. Now if the ovarian granular cell did not differ 
from any other granular cell, could this be done? I think not. 
Besides, recent examinations by the spectroscope confirm this dis- 
covery by the fact that ovarian cysts furnish a substance having a 
spectrum which distinguishes it from all other coloring matter. 
May this not be owing to the ovarian cell itself? 
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Dr. T. A. Beamy, of Ohio:— 

I do not rise to discuss this very valuable paper, but to make 
the request that we shall not follow this order in discussing it. I 
suppose there is no man familiar with the literature of this subject 
that is not proud of Dr. Atlee's book, and I suppose there is no 
man who admires the book and the man more than I do. I sup- 
pose no man here has been more interested in this paper than ray- 
self; but at the same time I would like to state, although I am not 
ready to controvert a single point stated in the paper, and I am 
glad it has been read, yet every man familiar with the microscope 
knows that no matter what may be the ability of the microscopist, 
or how many examinations he has made, the only way to test 
whether there is such a cell is for it to be seen by a number of 
observers. And I hope, therefore, that we will not call in question 
the authority of Dr. Tyson or Dr. Drysdale, or compare any one 
man with another. 

The way to test a question of this kind is to submit the fluid to 
the examination of competent men in different parts of the country. 
That is the way a question was settled across the water recently. 
You know what glory we thought we had achieved with reference 
to the discovery of a peculiar form indicating a certain disease. 
It seems to me it is not for us to call the honesty or competency of 
anybody in question. I have been exceedingly interested in the 
paper. It is well prepared. The experience has been immense, 
and its author is fully competent to determine, and I do not for a 
moment question the truth of his statements, so far as one man can 
determine. But let us not pursue the question in this way, let it 
be laid over until another time and let others see this fluid and this 
cell and agree upon it. It is the only way to determine this 
matter. 

On motion the paper was referred to the Committee of Publica- 
tion. 

A paper on Medical Education, by Dr. Albert Gihon, U. S. N., 
was presented, and without reading was referred to a special com- 
mittee of three, consisting of Dr. E. Lloyd Howard, of Maryland, 
Dr. M. A Fallen, of Missouri, and Dr. S. S. Todd, of Missouri. 
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Dr. J. p. Garrish, of New York city: — 

I had a paper prepared on a subject that I wish to bring to 
your notice this afternoon, but I think it is a great deal better for 
us to give our practical knowledge and experience than to read a 
verbose paper, and, therefore, I will, in its stead, throw out some 
practical views in reference to the forceps : the application of the 
forceps in difficult obstetric cases. 

The most interesting point is in reference to its application. I 
am glad to find that we live in an age of progress, and I hope we 
lead the van. Therefore, I hope the few rules I may lay down 
this afternoon will commend themselves to your judgment and 
experience in the use of this instrument. 

All of you are aware that certain rules and regulations, and, I 
may say, mathematical demonstrations, have been given as to the 
application of the forceps. Some say before you apply the forceps 
you must feel the ear. Now, I am sure, all those who are present 
will acknowledge this to be an error. If we wait until we can 
feel an ear of the child in all cases, we are bound to lose a great 
many of those children born by means of the forceps. 

As regards the prolapse of the cord, that is another case where 
we have persons hesitating to resort to measures to endeavor to 
deliver the foetus alive, because they don't feel any pulsation in 
the cord. Here I view it again as another error, according to my 
experience, and I think there are many instances where a child 
could be delivered alive, which now is sacrificed, because extreme 
measures are employed merely because no pulsation is felt in the 
cord. I can testify that there are cases of this kind, in which I 
have delivered with the forceps promptly, and was happy to find 
we had a living child. 

In many instances we have certain malformations of the pelvis. 
I have in my own practice, and I have demonstrated in that of 
others, that where there has been a malformed pelvis the child 
has been stillborn. And, again, we have had the same mother 
delivered of her next child living, without the presence of a physi- 
cian. 

If I find a lessened diameter of the pelvis, bordering on a mal- 
formation, I invariably resort to version. I have practised this in 
a number of cases, and I am certain that by adopting this method 
I have saved the child. 

It is a very excellent rule to give your patient the extract of 
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belladonna within ten days of the expected period of accouchement. 
I give one-eighth or one-sixth of a grain every day, until I find 
the pupils are slightly dilated. 

When premature delivery is advisable for any cause, my prac- 
tice is to give belladonna until the patient is slightly affected, and 
at the expiration of the eighth month I use the hot douche. I 
put the patient in a bath at a pretty high temperature — as hot 
as she can bear it — and direct her also to put a tube fastened to 
the faucet within the vagina, and douche the os until she has a 
slightly tense symptom, and then she is immediately taken out of 
bed. I have cases where the labor came on in twenty minutes, 
and I have delivered patients under these circumstances one hour 
after I have used the warm douche in this way. 

There is another very important point after the child is born. I 
think many children are sacrificed by having them washed when 
delivered at the sixth or seventh month. In these cases the child 
should not be washed immediately after birth. The plan which I 
adopt is to place the cradle in a tub. The child is then wrapped 
in cotton without being washed and placed within the cradle, and 
I have this tub constantly supplied with hot water and the child 
sitting in that. I keep up a high temperature, and in this way, I 
think, it is safe under any circumstances. 

There are certain cases where we cannot adopt the system I have 
suggested, and that is to bring on premature labor. The most im- 
portant instrument for this purpose is the one I hold in my hand, 
and you will see that if you are obliged to perform this operation 
you will with this instrument inflict less pain and have a more 
powerful instrument than any heretofore introduced. 

(The instrument referred to being that of Scanzoni, of Vienna, 
was submitted to the section for inspection.) 

Dr. Fallen, of Missouri : — 

I would like to ask the gentleman to what amount he uses bella- 
donna to bring on mature labor? 

Dr. Garrish. It is to advance the child. When the labor takes 
place, I lessen the resisting power by giving belladonna. I have 
known cases where by giving belladonna, the child has been deliv- 
ered before the physician could get to the house. 
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Dr. Fallen, of Missouri:— 

I will detain the section but a moment. There are a great 
many facts to be taken into consideration in a labor. The ques- 
tion is not upon medication, but upon the condition in which the 
parturient may be at the time. The question of rapidity or slow- 
ness of labor is altogether determined by the position and the con- 
dition of the placenta. If there be a normal implantation of the 
placenta, and no pathological condition of the cervix, the proba- 
bilities are that the labor will not exceed the ordinary duration 
assigned for the performance of the functions, but if the placenta 
be diseased, or there be adhesion, the symmetrical contraction of 
the uterus will be interfered with. If the placenta be implanted 
upon one or the other side, and particularly if it be adherent as the 
result of ossification, or any other of the forms of disease to which 
it may be subject, there will be a retardation of labor. My expe- 
rience has been, in those cases where the placenta was planted 
below the ordinary zone, upon the equatorial line represented by 
the upper sixth of the fundus, the labor will be prolonged. If the 
placenta be implanted upon one or the other side of the uterus and 
is adherent, instead of being an expulsive pain forcing upon the 
right line, it is a serpentine forcing. Consequently the use of bella- 
donna under circumstances of this kind would be nugatory. 

As to belladonna producing dilatation of the cervix, my own ex 
perience has been to the contrary. The action of belladonna does 
not produce a dilation of the pupils. As far as my experience 
goes, the better plan for bringing on artificial labor or premature 
labor is to produce a contracting eflfort of the fundal portions of the 
uterus. 

I fully concur with the views presented by Dr. Barnes, that the 
proper way is to pass into the cavity of the uterus the long bougie, 
and allow it to remain in during the night. 

Dr. W. L. Atlee, of Philadelphia: — 

I merely wish to direct attention to a case of unusual interest to 
me, and of unusual rarity to the profession. It is a case of a 
double woman, if I may use that expression. I have met with 
bifurcated wombs but I never before met with two distinct wombs, 
having two distinct vaginas, and two distinct entrances. 

I satisfied myself fully with regard to the malformation, if it 
may so be called. The lady was a married lady; had been mar- 
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ried nine years. She consulted me about five years ago on account 
of sterility. She was very anxious to have a baby> and wished to 
know if there was any defect in her formation that could be reme- 
died. I made an examination, but did not discover this diflSculty. 
I found an ordinary vagina and an ordinary uterus which mea- 
sured then as now a little over two inches in depth by the small 
sound, and the cervical canal was narrow. I treated her for some 
time, until I was satisfied I couldn't carry on the treatment with 
benefit any further, and therefore discharged her. She made her 
appearance the other day, and says she, "Doctor, I called to con- 
sult you in regard to a matter which I knew existed when you 
treated me before, and I hoped you would discover it, as I was 
delicate about mentioning it; now I come to tell you what it is. 
I have two openings." I made an examination and came into the 
original opening that I had explored before, and which she said at 
the time was the one explored by the husband, that is, he had only 
entered that passage. She said upon examining herself that she 
found she had two openings. I put in the speculum; got the 
womb in the fold of the speculum ; got the sound in it, and withdrew 
the speculum over the sound and retained the sound. , I then ex- 
amined the other opening and passed the speculum into that, and 
passed the other sound into it, and found distinctly one womb inside 
of the other. I then examined the septum and passed the index 
finger into the vagina and the os uteri and examined the septum 
until I got clear out to the outlet. The septum extended from the 
urethra close to its face. The right vagina was the one used by 
the husband. I examined the left vagina and uterus, and I found 
that by far the best organ, being the one that had not been used. 
The OS was suflSciently capacious and the size of the womb larger. 
My instruction to her was to abandon the right opening and make 
use of the left, and probably she would have a child, for it was much 
better adapted for conception than the right one. I asked her 
whether she menstruated from both sides, but she could not inform 
me, but she said she would observe that matter and keep me 
informed. She didn't wish her husband to know anything about 
it, and of course it depended upon herself to give the proper direc- 
tion. She observed that she feared she would suffer as much pain 
in the use of that side as the right side, but that she would keep 
me fully informed. If any accident happens between this and the 
next meeting of the Association, I shall tell you the result. I 
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would add in reference to this case that the labia majora and the 
labia minora existed singly, and the clitoris was single. 

Dr. O. B. Maughs, of Missouri : — 

I have been exceedingly interested in the paper presented this 
afternoon, because I have read Dr. Atlee's most excellent work, 
and I feel proud of the work as placing before us more ground in 
the world of ovariopathy. I was more especially pleased with it 
from the fact that at the very time I was reading the work there 
was a case in the hospital, under observation, of a negro woman 
with ovarian tumor. Dr. Atlee speaks of negro women scarcely 
ever having ovarian tumor ; but this was a case of well-defined 
and developed tumor. I diagnosed it, and proposed operating, but 
it was thought it was not an ovarian tumor. There were some 
reasons that obscured it. I dififered with the gentlemen who 
thought it was an intramural tumor of the uterus. It happened 
soon after, however, that the negro woman died, and an autopsy 
revealed the fact that it was an ovarian tumor. 

I notice, in a work of Spencer Wells, the cell is referred to. I 
do not know whether he refers to the discoverer or not. 

I have a case in mind where this test could be very readily 
submitted to the microscope — being that of an old lady, who has 
an enormous ovarian tumor, there being a discharge of two or 
three ounces of the fluid from the tumor daily, which prevented 
the tumor from increasing very greatly in the last six months. 
But, as has been remarked, this is not to be determined by discus- 
sion, but only by actual inspection through the microscope. 

In reference to the use of the forceps, it happened that before 
Dr. Barnes's work was published, I was called to deliver the wives 
of two different physicians. The husbands were gentlemen of large 
experience, and most excellent physicians, and both of their wives 
had broken down with labor. I was sent for to deliver them with 
the forceps. I did not deliver either of them with the forceps, 
although they were excellent cases. In the case of these two 
ladies, in both instances, the flexion had become excessive, until 
the almost direct line was along the spinal column, and forcing 
down constantly in such a manner that instead of producing ex- 
pansion it forced the occiput down against the floor of the perine- 
um. In these cases, instead of applying the forceps, I delivered 
them by Dr. Barnes's process of "peeling" or "hulling" out the 
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heads — introducing the finger — the palm of the finger pressing 
against the forehead, to produce expansion — the contraction and 
expansion producing the same result as with the use of the forceps. 

At this point the section adjourned until May 8, at 3 o'clock 
P.M. 

May 8, 3 P. M. 

Chairman, Dr. O'DoNNELL, in the chair. Dr. E. W. Gray, of 
Illinois, Secretary. 

Dr. J. F. Matchett, of Texas, read a paper upon yellow fever 
and its treatment in quarantine. 

Dr. A. N. Bell, of New York :— 

I take it that when a paper is presented to this Society, or before 
any section of it, that it calls for and challenges criticism ; and it 
is expected to pass through the ordeal of discussion ; if not it 
should not come here. I have been very much surprised that this 
paper has been brought here at all. I trust, however, that the 
author will not take any criticism that I may have to offer on the 
paper as any criticism upon him, other than that which the paper 
challenges. I do not undertake to follow the words of the paper as 
the gentleman has stated them, but I would rather begin where he 
ends his history in 1825. When he tells us of the contagiousness 
of yellow fever, as to the contagion, that has pretty nearly ceased. 
The chief point, however, that he seems to make is that such facts 
as were here presented are so much more valuable because, from 
only one single source and place, as compared with the multitude 
of facts gathered from all places where yellow fever has prevailed. 
Moreover, I have some recollections that I believe can be very well 
vouched for, that if I heard correctly are not in accord with some 
things there stated. I was painfully familiar with the epidemic of 
1847 and 1848, in the Gulf of Mexico. I passed through that 
epidemic on board ship, where it prevailed more than in any other 
region during that period. I was in Pensacola where they had 
yellow fever very severely. I did not pass through New Orleans, 
but from evidence which I accept, the yellow fever did prevail in 
New Orleans in 1847, and I think very severely. If I understand 
aright the gentleman says it did not prevail there at that time, but 
right in the midst of the gulf, on an island eighteen miles from 
Vera Cruz, it prevailed to a great extent. The naval hospitals 
there are constructed in a very rough way, . and there we were 
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herded with hundreds of cases from the squadron. But if I recol- 
lect rightly we had but one single case that occurred on that island 
by contact with those diseased — and there was, at one time, over 
one hundred and fifty cases there, and they were all attributed to 
the condition of the ship— the ships being, all of them in fact, 
hospitals at the time. All the cases were sent from these vessels 
and treated in the hospitals. There was nobody there that I know 
of that thought the disease contagious. 

Dr. Matchett: I ask for information — Was not your vessel 
in line with the infested district ? 

Dr. Bell: Oh, she had been cruising all along the Mexican 
coast and the places you name. Our vessel did not take the dis- 
ease during this epidemic. I should very much prefer, before such 
a paper came here, that the gentleman had read the accounts, in 
certain works, as to the carrying of this disease to a few places in 
France, even a few cases, where yellow fever never before was 
heard of in that country, and cases in England where it was trans- 
mitted by a vessel through the shipping, and did not originate in 
those countries — and if England has demonstrated anything with 
regard to hygiene, notwithstanding her declaration in 1849 that 
quarantine was useless ; if she has demonstrated anything in refer- 
ence to hygiene in all her civic colonies ; she has demonstrated 
that no amount of cleanliness can exclude zymotic diseases (I 
could as soon believe in the spontaneous generation of corn as I 
can believe in the spontaneous generation of yellow fever in 
another place). No amount of filth will generate it; but it is 
carried to the place, and it is received in that place as in a garden. 
I made a report in relation to this epidemic disease. I traced it 
by vessels that went to Bio Janeiro; for the first time it was 
carried to the Pacific coast ; it was carried to Callao — the vessels 
lost whole crews where yellow fever had never been known before. 
There was no fever prevailed on board, and no cases occurred on 
board when the ships went to the Pacific coast, but it occurred 
there and has occurred there since. I take it for granted that 
that is the case in the instances that the gentleman mentioned — 
that it occurred there before. How long it may have remained, T 
do not know any more than I know how long the grains of corn 
may have remained in the mummy cloth. We do know that there 
must be a first beginning in these things, and here seems to be the 
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first beginning on the Pacific coast. Now in relation to the want 
of qualification on the part of quarantine officers I disagree with 
the gentleman. He has undoubtedly stated some exceptional cases. 
I do not believe it is the rule under any circumstances, and I know 
that it is not the rule in New York. We have had, it is true, a 
much abused quarantine, and a quarantine which has quite as 
much abused the people. We have, however, one of the most 
competent physicians in the world to be found as health officer of 
the port of New York. We had, last year, a Spanish frigate with 
a large number of cases of yellow fever on board, which was 
anchored in our bay. It was taken to quarantine, and no connec- 
tion whatever was allowed between that and the shore, and no 
yellow fever was communicated beyond quarantine. There never 
was a year that I know of, and I have been living in Brooklyn 
twenty years, when there was not more or less yellow fever in New 
York. In 1856 we took the yellow fever in Brooklyn from quar- 
antine. I have no question at all but that it was then taken from 
the bad management of quarantine, because the anchorage of the 
ships was within a few hundred yards of the shore, all along the 
bay, and the soil being sandy contained a great deal of moisture, 
and was well calculated to communicate the disease. We had a 
sort of yellow fever climate that year, and we had, during that 
time, over sixty ships lying in quarantine, all the way from a few 
hundred yards of the shore, and in a direct line from some of those 
ships were the residences of persons who took the fever first. It 
preyed along the coast at that time because the condition of the 
soil was favorable to it. There was such an onslaught then made 
upon the quarantine establishment that it resulted in its removal. 
The quarantine of New York you are no doubt all familiar with, 
or ought to be, because it is the great entry, as it were, for all 
passengers who go all over our country and are liable to disease 
of a zymotic or epidemic character, which requires the utmost 
watchfulness. 

The same thing will apply to yellow fever in special seasons. 
We all know there are seasons when it has passed by New Orleans 
whether General Butler was there or not, and there have years 
past by when there was no yellow fever at all, and to credit Gen. 
Butler with keeping yellow fever out of New Orleans at that 
particular time is not, I think, a true statement of the case. There 
have been years since, as well as years before, when no yellow 
fever has been there. But this question I can certainly leave to 
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those gentlemen who are more familiar with it than myself. I 
might say, in regard to the cleanliness of places, although I would 
not wish to be understood, and I am very sure nobody is likely to 
misunderstand me as attaching any small importance to cleanli- 
ness for keeping out disease and keeping places free from them 
under all possible circumstances so far as their reception goes, but 
two things must go together. We must keep ourselves in a con- 
dition not to receive disease, and we must meet it right at the door 
and adopt measures to keep it out. I look upon the contagion of 
the disease as a second question. I do not believe those who ad- 
vocate it are great enough to call it in question. I believe it is a 
question that has been settled many years, even by laymen. I 
hardly know how to refer to the treatment that the doctor has 
recommended. I have seen a good many cases of yellow fever and 
seen them in various localities at Vera Cruz, Pensacola, and the 
Spanish Main, but I never saw a case where the potion, as pre- 
scribed by the doctor — 

Dr. Matohett: You mean bicarbonate of soda? 

Dr. Bell : Why several ounces of sweet oil or castor oil. You 
would provoke a sick stomach, and I think a sick stomach every- 
body accords must be avoided in this disease under any circum- 
stances. I would not have spoken as plainly as I have done in 
relation to this paper had I not been fully convinced of the truth 
of my assertion. I do not want papers like that published under 
the sanction of the Medical Association. I know that if we publish 
papers like that, although I may say that the Society is not responsi- 
ble for it, still, by the publication of it, the Society cannot escape 
the appearance of having endorsed it to a greater or less extent. I 
do not believe the paper is within twenty years of the present 
accepted knowledge of yellow fever in this country. 

Dr. Matchett: I would like to ask the gentleman if the yellow 
fever prevailed in New Orleans in 1847 as an epidemic. 

Dr. Bell : I think it did. 

Dr. Matchett: I came there about the middle of June and left 
about the latter part of June, and during that time we had no case 
occurring up to the time I left there. So far as my knowledge 
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goes, they had not a single case in the city where we always had 
sporadic cases about the hospitals. The cases that I report from 
Hempstead could not have originated or occurred in any other way, 
except by originating right in the place. When I came up from 
Houston, four weeks prior to that time, the yellow fever had not 
broken out. There had been a general stampede, and I advised 
people to keep away from the place, thinking it would prevail 
there as an epidemic. It had never been known to appear there 
before, but, as I stated in the paper, about two weeks afterwards 
I was called off to Austin to some bu3iness, and while there I found 
upon looking up the paper the statement that it had only appeared 
in Houston, and that the citizens of Hempstead would be perfectly 
safe in returning, and the result was that they came back there. 
After coming back there were over two hundred persons attacked 
in that place. It was situated in a high, dry, rolling country, and 
in an atmosphere not calculated to communicate the disease. I 
was asked to come there, and we had to send to Houston for 
nurses. All the people that were taken down there were very 
nearly starved to death for want of the necessaries of life, as they 
would not allow either egress or ingress, and nothing was allowed 
to come into the city. The people from the country would not 
come in, and many actually died from the want of proper suste- 
nance to support life, it being impossible to procure it. I have 
watched this disease closely for the last twenty-five years, and my 
experience has been that where there is no predisposing causes, like 
that which occurred in Chapel Hill in 1853, it did not prevail. 
We could not keep the people away. I called the physicians out 
and notified them that they wpre murdering the men instead of 
curing them by procuring so many to come to their rooms and 
nobody suspected their having the disease. But in 1857 they 
had the place quarantined all up and down the line. In that 
year most of the persons were taken sick who had never encoun- 
tered it before and died of yellow fever, and I believe that the dis- 
ease originated in those two places, because those men that took it 
had never had it before, and the citizens living there for forty years 
had never had any of it to their knowledge. 

Dr. D. R. Wallace, of Texas :— 

I would like to make one remark, as I read this paper for Dr. 
Matchett. I difier with him as far as I can differ upon any 
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subject, in regard to yellow fever. I was aware that he entertained 
such notions of it. But I wish to say that these views are not 
representative of those entertained by the physicians in Texas — 
and especially, Mr. Chairman, do I desire to say that they are 
very far from being representative upon the subject of quarantine. 
The exposition of the matter given by the learned gentleman from 
New York, is precisely, as I understand the fact, entertained by 
the body of intelligent physicians of Texas — that is — that the 
pabulum must be furnished, and the conditions requisite must 
exist, and then there must be the spark to light the fire. The 
object of quarantine is, and I hope always will be, to prevent the 
communication of that spark. Where a place is in communica- 
tion, and the conditions existing there, the inter-communication, 
say between Houston and Waco, being established, I believe a 
single boxcar would infect air enough, probably, to light up the 
disease in Waco, a hundred and eighty miles distant, and I be- 
lieve that is the case everywhere. 

Dr. S. T. Newman, of Missouri :— 

I regret, sir, that I feel called upon to dissent from the views 
contained in this paper in almost every particular. 

Some thirty years ago I lived in Louisiana, when this fever 
was quite prevalent, and at that time the idea was entertained that 
it was non-contagious ; about that time the idea of contagion was 
a by-word. Dr. Davis, then of Natchez, a man of great ability, 
who subsequently became a homoeopath, I am sorry to say, pub- 
lished some views on the subject, and called attention to the con- 
tagious character of the disease, and presented facts of such 
character as to induce the authorities to take measures by quaran- 
tine, to prevent the spread of disease, and the results which fol- 
lowed these measures were such as to convince a great many 
persons who heretofore held the idea of the non-contagious cha- 
racter of the disease, that it was contagious. I have but little to 
say on the subject, because I think the facts developed in the last 
few years are so full and conclusive, that 4t leaves but little doubt 
in the minds of any one as to the contagiousness of the fever, and 
some of the facts mentioned in the paper contribute strongly to 
the same. 

It is held by many, that the means taken by General Butler, 
while in New Orleans, successfully cut off the yellow fever, be- 
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cause the city was so completely quarantined, and no ingress 
permitted from any source whatever ; and during his administra- 
tion there they were entirely exempt from the disease. 

Another fact alluded to as an example, is of those who have 
been once attacked. The gentleman stated on a certain occasion, 
that certain parties returned to some town in Texas, and that 
everybody became infected with the disease, except those who 
had previous attacks. Now we know that most of the contagious 
diseases are of that class. Those who have had these contagious 
diseases are not liable to second attacks, though there are of course 
exceptions to all these diseases, for we have second attacks of 
smallpox, scarlatina, etc. 

I think, sir, that if the views, contained in this paper, should be 
cast forth into the community as emanating from this Association, 
it would be calculated to create an immense amount of mischief; 
because, sir, if these views were to obtain in the minds of those 
having authority, it would interrupt the proper means made use 
of to prevent the spread of disease by quarantine regulations, etc. 
And hence I think great mischief would result, if these views 
were to become generally received. 

I admit that it is true in regard to yellow fever, smallpox, and 
other diseases that conditions must be favorable to the contraction 
of disease. In regard to smallpox, there are few persons whose 
conditions are such that they are exempt from the contagion of 
smallpox. There are other diseases, the conditions of which are 
much more extended, and a greater number of persons are exempt 
in consequence of certain conditions. The contagious character 
of the disease is not so concentrated, and hence a great many 
escape certain diseases, such as yellow fever, scarlatina, etc., be- 
cause the conditions are unfavorable to its spread. I admit that 
conditions must be favorable to almost everything, nothing can 
exist without condition, and, as the gentleman from New York 
(Dr. Bell) has remarked, I was very much surprised at the treat- 
ment held as being so successful in this disease. 

Now I have seen som« cases of this disease, and I know that but 
little medication is needed, but the gentleman here (Dr. Matchett) 
recommends that we should give from two to three grains of 
podophyllin, the most powerful drug known, and celandine, a 
drug most serious in its effect upon the mucous membrane. 

I think this paper should not go forth as having received the 
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endorsement of this Association. I therefore move that it be 
recommitted to the author. 

Dr. N. S. Davis, of Illinois:— 

I wish to express only a few words in regard to the paper and 
the subject under discussion, and I would not have arisen had it 
not been for the remarks of the last speaker upon the opposite 
side of the house. 

I suppose, as near as we can regard anything settled, there is a 
clear diflference between contagious and infectious diseases. A 
contagious disease is one that communicates itself by personal 
contact — poison, generated in the body of the sick, and communi- 
cated from them to the well — and, as far as my experience goes, 
it will communicate from an infected individual on the top of the 
mountain as well as in the valley, or in the cleanest place on earth 
— not as eflFectually, perhaps, but almost as certainly as fair con- 
tact exists, as it does in the dirtiest places. 

In my estimation, a contagious disease is one that is thus propa- 
gated by personal contact and generation of the poison in the body 
of the sick. An infectious disease, on the other hand, is one not 
necessarily communicated, by personal contact at all, because, 
however occult, however difficult of apprehension, or isolated from 
investigation, its cause is a something which is capable of being 
conveyed in the atmosphere, or with the atmosphere ; and as far as 
my observation has enabled me to go, the general law in regard to 
infectious diseases is that the infected atmosphere is capable of 
transportation in the hold of a ship, in a box car, or in a bundle 
of goods, or anything that is capable of confining the air, and 
holding it, until you get to a place, and let it out. It is capable 
of being thus transported. It is portable. Thus portable, if you 
take it to any locality inhabited by man where the atmosphere 
in the locality contains elements capable of affording propagation 
to whatever this material is, it propagates itself and spreads dis- 
ease. If you take it to a locality where there is nothing for it to 
feed upon, it dies, or it is not propagated. The abstract question 
as to whether under any circumstances infection can be generated 
de novo, 1 think ought to be held in abeyance. I arise, because 
there is such a tendency to confuse infection and contagion, and 
not keep the line between that which is capable of being trans- 
ported and propagating itself, and that which is necessarily and 
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directly contagious, and engendered in the body of everybody 
it is exposed to, and reproduces itself, and perpetuates its kind 
direct. 

Now thinking this is the true state of the case, the other ques- 
tion as to the benefits, the necessity of well regulated, properly 
regulated quarantine, comes as a matter of course. If we could 
assume that by any process on earth we could absolutely clean 
out all of the elements so that an imported infection could not 
find anything to feed upon, we might give the quarantine to the 
winds, but that is not known in the experience of man. We can 
do a great deal to mitigate it, and we cannot be too clean, we 
cannot make sewers too clean, or the water too pure, the public 
mind cannot be too much concentrated upon the observance of 
everything in the arrangement of municipalities that tend to clear 
away alluvial materials that generate infection, but until we suc- 
ceed better than we have, it is a matter of judiciousness to arrange 
quarantine to help keep away infection, until we are very certain 
that we have got all its elements out of existence. 

I like to have all classes of minds make observations, however 
limited, and in whatever sphere, and to give facts, and I like to 
see them published, but I do not think, for the sake of one or two 
facts, that look like having a bearing upon a particular question, 
that we ought to publish so much that does not seem to carry 
with the actual knowledge of the times. I am inclined to make a 
little diflFerent motion than has been made, and instead of referring 
the paper back to its author with the recommendation that he 
publish so much, or all that he deems proper, in any medical paper 
or periodical that he chooses; let him give what facts he has to 
the world, but not through our Transactions at all. The laws 
under which our sections act would not permit us to do that, we 
are only allowed to refer papers to the Committee of Publication 
which come under the heads of these sections, and it is mandatory 
that other papers must go back to the author entirely silent, or 
with the recommendation I have suggested. 

Dr. Newman, of Missouri : — 

I arise to a little personal explanation. I was a little careless in 
my language, which I desire to correct. I meant to say infection 
in place of contagion — that the disease might be communicated by 
infection, and not by contagion. I was led into the error by the 
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manner in which the books have treated this subject — not properly 
distinguishing between these terms. 

The question being taken upon returning the paper to its author 
"with the recommendation suggested, the motion was carried. 

Dr. John Morris, of Maryland: — 

I should like to hear something said in relation to cerebro-spinal 
meningitis, as it is a disease which is very wide spread, and one in 
-which we are all interested. 

Dr. Davis, of Illinois: — 

I wish I knew whether this section wished to tarry here longer 
for discussion, and whether they were desirous of entering into the 
consideration of this subject. As has been remarked, the cerebro- 
spinal complaint is a disease that is prevailing in some of the sec- 
tions of the country severely, and has been for a considerable length 
of time, and it is a very fatal one, and if those present would 
interchange views with regard to its nature and treatment, as far 
as they have had experience, it might be beneficial. I have no 
desire personally to enter upon the subject and occupy time with 
it, unless it is really desired by the section. 

Dr. Morris, of Maryland : — 

For the purpose of starting the discussion I will make a single 
remark. In our State Society of Maryland, last week, I took the 
liberty of reading a paper to the effect that this disease is purely 
local and generates like typhus or any other fever. We have had 
a great many cases during the past two years in Baltimore, and my 
observation compels me to believe that it has its origin from known 
causes. That is my judgment. I merely make this observation 
for the purpose of starting discussion. What I mean by local 
causes is that the disease was generated in a certain locality by cer- 
tain influences, chemical or atmospheric. 

Dr. Davis, of Illinois: — 

I presume those who asked to have this question discussed in 
the first instance, are more anxious to learn something in relation 
to the past mode of treatment, and the best way to save the lives 
of their patients, than they are to learn where it comes from. My 
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experience personally in reference to this disease has been in the 
city of Chicago, and it has not been very extensive. The disease 
has prevailed there several times moderately. A year ago this 
spring, or the latter part of the winter, a year ago now, and com- 
mencing the latter part of the winter, there was quite an epidemic 
prevalence of the disease. All I can say in regard to its locali- 
zation is, that with us it plainly prevailed very much in those 
parts of the city that were least cleanly and that had the least 
degree of adequate and proper drainage, and where the population 
was such as favored generally the prevalence of the greatest degree 
of typhus, and kindred affections, sometimes erysipelas. That was 
the case last year. I took a little pains to make observations, and 
although there were cases in almost every section of the city, still 
very much the larger number occurred in proportion to the popu- 
lation in the southwest part of the city, the south half of the west 
division, and the west half of the south division, though there was, 
as I said, a number of cases in almost every part of the city, and 
one of the most rapidly fatal cases that I saw — a ruddy, hearty, 
stirring little German boy — was taken sick and died in twenty hours, 
directly on Wabash Avenue; considered one of our best streets; 
but that was an exceptional case; although so quick and rapidly 
fatal, there was not anything like the degree of prevalence in that 
part of the city that there was in others that I have indicated. I 
am of the opinion that either it originates from local causes, or 
like most of the infectious diseases of which we have just been 
speaking, local causes tend to favor its increase, its multiplica- 
tion, and its malignancy. The question whether they are capable 
of producing it or not, I leave in abeyance. 

Now a word in regard to the nature of this disease. In looking 
over the history of the disease as it is given to us by a number of 
different writers and in different periods of time, and the histories 
of different epidemics, it has seemed to me to demonstrate clearly 
that the disease is capable of being arranged into three different 
classes of cases, not three different diseases, but three groups, and 
in one epidemic the cases will nearly all be of one of these groups, 
or in one locality, and at another epidemic in another season they 
will partake more of another of these groups, modified again by 
the disease essentially prevalent in the locality where it exists. I 
can most express it in the fewest words by saying in some epi- 
demics the symptoms are so closely allied in most of the cases of 
the disease to typhus, that it certainly does not justify us. in criti- 
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ciziDg very sharply writers who claim that it is only a form of 
petechial typhus, as it has been designated in former times. The 
spotted fever, or cerebro-spinal meningitis, where it produces 
the eruption of a petechial character, will be found to hold a close 
kinship in all its tendencies to typhus. It will perhaps hold a 
more immediate relation between typhus and scarlatina in its phe- 
nomena if you watch it closely. 

Take another series of epidemics in different years, and you will 
find it partly inter-communicating or inter-changeable with the 
prevalence of erysipelas, or it will immediately preclude erysipelas 
or follow in the wake of it. That was the case in the celebrated 
epidemic that raged between 1842 and 1846, commencing, as far 
as my observation went, on the borders of New England and 
sweeping through the central part of New York westward, reaching 
the Western States and spreading over Michigan, and extending 
into all the Western States in a zigzag course, recurring year 
after year in localities and finally dying out. The popular phrase 
for it in the newspapers was "black tongue," at that period of time. 
There, it was closely allied to erysipelas, and we might suppose the 
disease was genuine erysipelas, in which the cerebro-spinal cases 
were simply erysipelas instead of coming out on the surface locat- 
ing itself upon the brain and the base of the spinal cord, and often 
very rapidly fatal. 

There is a third class of cases that we find in our western coun- 
try. I do not know how it may be otherwise in districts that may 
be and have been for years strongly malarious and disposed to 
periodical fevers. There it assumes a form a little different from 
the other two divisions. Instead of being a kind of typhus or 
erysipelas, it seems to be a grade where you can trace very mark- 
edly in a number of cases, and which will at the outset, and if the 
patient lives any period beyond two days, as a majority of them 
will, although in the more violent cases they may die before two 
days come around, but if they live a few days you will trace a 
remittent or exacerbating tendency. I think these points have a 
bearing upon the treatment of the disease and lay the basis for the 
opinion which I shall express, that we can find no definite or 
routine mode of treament to answer our purpose in every epidemic 
and in all localities. But we have to study closely the peculiar 
character of the epidemic and its tendencies, and modify our treat- 
ment accordingly. 

If I were to suggest what I thought was the incidental point of 
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pathology of the disease, however modified it may be by erysipe- 
latous and typhus tendencies, or by malarious influences, its 
essential modus operandi was to impair the general vital aflSnity 
of the system, and to retain the product of metamorphosis in the 
system, by which the case is made rapidly worse, concentrating, 
more particularly its irritative influence directly locally, upon the 
cerebro-spinal axis just as in scarlatina. It produces general 
morbid excitability to the extent of getting up a general irritative 
fever for two days, yet localizes itself perhaps in the development 
of a severe specific inflammation, so here the cause, whatever it may 
be, while it disturbs the general system, as most zymotic causes do, 
it at the same time develops a special affinity of local irritative 
action in the base of the brain or spinal cord. I regard this as 
primary, but not necessary to inflammation, and the positive im- 
pairment of that power by which molecular changes occur. I call 
it vital affinity, by which cell is held to cell or atom to atom, by 
which, added to the tissue, whatever it is, to nourish it and the 
waste particle is transferred the other way in the blood to be car- 
ried off. There is a power, for the want of a word to convey the 
idea, that I call a vital affinity. The peculiar morbid action that 
is produced then is the acceleration of excitability or irritability, 
with a tendency to cause molecular change. It is so rapid as to 
arrest the atomic change so completely that the patient sometimes 
IS dead in five hours after he is known to be sick, just as in an 
epidemic of cholera you will find your patient blue, and withered 
up, and cold, with hardly an evacuation, dead in a few hours. No 
treatment has any effect, because there is no response to it. There 
is nothing on which medicine can act; but in cases less violent 
than this, this irritative action, retarded by the molecular change, 
the parts become congested, and it is a more passive congestion 
than an active determination of blood. Very oflen I find but 
little increased temperature, even when the head is almost at right 
angles with the neck, and if the disease is protracted, an exudation 
will occur, and it will be mostly of a sero-sanguineous character, 
with very little plastic character. Now and then a case will pre- 
sent itself which has been sufficiently serous in its quality to give 
you a little fibre exudation. 

I think I am correct in stating that wherever post-mortems are 
made of cases that have died most rapidly — say within the first 
thirty-six hours after attack — there is a less visible appearance of 
morbid change in the structure of the brain, so much so that 
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some of those who make the dissections report that there is no 
visible change revealed by the dissection at all, but if the patients 
have lived two, three, four, or five days, or a week or ten days, 
then almost always th6re will be visible changes. Another thing 
that confirms me in this pathology, so far as local effects are con- 
cerned. Do not get the idea that I do not think the disease afiects 
the system generally as well as locally, but it is the local effect that 
most frequently kills the patient. 

In some of our cases it will be found by every experienced 
practitioner to run througji the active stage. All heat, fever, and 
active phenomena cease, the rigidity of the neck ceases, and the 
muscles become flaccid, and the delirium passes away, the pulse 
sometimes runs a little slower than naturally, the patient is pale in 
appearance, cool, rapidly wasting in flesh. They sometimes run 
through a period of weeks — I have known three or four months — 
until the patient became so emaciated as to present the appearance 
of tubercular phthisis. The pupils will be large, the patient rest- 
less, the ideas weak, not inclined to sleep, not only restless but 
morbidly vigilant and subject to very irregular neuralgic pains, 
sometimes crying out with the torturing pains of the epigastrium, 
sometimes a pain of the eye-muscles at the top. You examine and 
there is no swelling or tenderness, and again the pain will shift to 
another point and the patient's mind is clear. Oftentimes in the 
worst class of these chronic cases you go to lift your patient up 
and put him on his feet, and he will begin to tremble like an aspen 
in the wind, and he will shake in every muscle, and you will be 
obliged to lay him down to prevent his going into convulsions. 
Lay him down and all spasmodic action ceases. I recollect a case 
last season of an adult that I was requested to see. It was about 
two months since he was attacked with the disease. His physician 
thought it was cerebrospinal meningitis, and when I went to see 
him be said he must have either softening of the brain or aphasia. 
The idea of aphasia is the effect of pressure, and here was a man 
with his pupils twice the usual size — morbid vigilance — and alive 
to all these pains I speak of, and the simple act of raising him up 
to put my ear to his chest affected him so that he was in a perfect 
tremor, and had to be laid down again. 

From my following out these cases it has seemed to me that 
they have thus run into a chronic form, one where the disease 
interfered with this molecular change I speak of. When the 
excitability disappeared, the necessary molecular changes do not 
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occur, and the consequence is that the patient goes on with a pro- 
gressive atrophy, from loss of substance in the parts, and that is 
the reason why they do not get up. 

One case that I spoke of in that condition finally recovered. 
Afterwards I found this man among my patients at the hospital, as 
he was subsequently removed there by his attending physician, as 
he was not well provided for at home and he with others I found 
there. Instead of regarding it as aphasia that made his pupils so 
large, I took the view that it was an atrophy resulting from the 
loss of nutrition of those parts, and pui the patient under a treat- 
ment which I supposed would especially favor nutrition of brain 
substance. Under this treatment he slowly began to improve and 
continued until he got up and got well ; at least he went out of the 
hospital in six or eight weeks and able to go about very freely and 
readily, although of course not entirely restored. 

I hope I have made myself clear as to what I think is the pa- 
thology of the disease, but this I speak of as the regular pathology. 
It is liable to be modified one way by malaria, known as the cause 
of periodical fever in some epidemic localities, and in others by 
causes which may favor erysipelatous tendencies. And here is the 
point to which I wish to draw attention. If this pathology is 
right, the indications of treatment would be to advise such medi- 
cines in the first stage as would most efficiently allay or combat 
the morbid excitability of the brain — the base of the brain — with- 
out depressing or further impairing the molecular changes. To 
do this would be one of the clearest indications of a treatment co- 
incident to this. We must look to the action of the secretory 
organs, especially the kidneys; not by violent purging, but to pro- 
mote the action of the skin — the kidneys — so as to prevent the 
accumulated production of metamorphoses by effectually promoting 
secretion, and I hold the effective object is to overcome the 
morbid excitability as much as possible. But when you arrive at 
the chronic state of the disease, begin as soon as the earlier symp- 
toms are begun, to favor nutritive action of the parts mostly in- 
volved. There are a good many agents of the materia medica 
tending to alleviate this. I commenced a treatment last year, 
having stumbled upon it unawares. A young man was the first 
one I met, and he had such symptoms so plainly that I regarded 
it as a hypersemio or inflammatory condition of the base of the 
brain. One of the peculiar symptoms in his case was, that while 
at a certain stage of the perfect full aphasia, if you asked him 
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a question he understood perfectly, but his answers were a sim- 
ple repetition of a few monosyllables that had no sort of mean- 
ing in them whatever. I thought at first that he was talking in 
some language that I did not understand, but I found out that he 
answered everything in the same way. He was unconscious of it 
himself, and would get quite provoked because he couldn't get any- 
body to understand him. He would simply repeat these mono- 
syllables. He was a young man of fair constitution, not impaired 
by other diseases. I applied local bleeding pretty freely, local 
application of cold, opened his bowels moderately, and kept 
the kidneys acting as well as I could, and trusted to these 
influences. He went on for ten or eleven days. After going 
on for a little while with the disease and not meeting with such 
SQCcess as I would like, I was puzzling my head over the case of 
a girl about seven years of age that I had been working at for seven 
days, and she laid with her head literally drawn at right angles, 
mind totally obscured and pulse rapid, and all the disease strongly 
developed, and I had made no impression by treatment. As I was 
going to see her, reasoning upon the subject, the thought came to 
me whether Calabar bean, as I had used it in other cases of mus- 
cular contraction of the spinal cord, whether this would meet the 
case, and I tried it in that case in moderately full doses. I gave 
it in conjunction with ergot, giving the two remedies together. The 
first twenty -four hours there was but little impression, although I 
gave full doses. The second twenty-four hours there was a decided 
improvement. The head could be got almost straight, and the 
patient quiet enough to get two or three hours at a time of natural 
sleep, without giving her anything else hardly at all in the way of 
medicine. 

A voice. In what doses ? 

Dr. Davis. I am afraid you are questioning me too closely on 
that. That I couldn't tell you. I simply ordered the tincture of 
Calabar bean and the fluid extract of ergot. I used one part of 
the tincture of Calabar bean to two parts of the fluid extract of 
ergot. One of the first and two of the second, and directed my 
patient — being about seven years old — to take half a teaspoonful 
of the mixture at a dose every two hours for the first day, and 
three hours for the second day, and every four hours the third day, 
. and then the case was so mitigated that I gave it only four times 
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a day afterwards. I can't tell you the exact quantity. Our drug- 
gists prepare it, some one way and some another, but my impres- 
sion is that the tincture that I used was prepared with, I think, 
about two ounces of Calabar bean to a pint of diluted alcohol ; sub- 
stantially, I think, that was about the strength that Sargent and 
others were preparing it at the time. That is the nearest I can 
come to it. I have been questioned by letter as to how it was 
made, but I reply to them that I am not a pharmaceutist. I go 
upon the principle that the druggist is bound to keep his drugs at 
the proper standard, and I want him to give me pure drugs ; if not, 
I don't want to patronize him. I think the druggist and the phy- 
sician have two very distinct callings. It is the druggist's busi- 
ness to give us pure medicines at the standard of our adopted works, 
and fill our prescriptions with that and nothing else. 

I commenced in this way using these remedies, and I have found, 
although there are many others, there are some cases in which the 
cannabis indica will fulfil the same purpose admirably, and there 
are a number of cases treated separately from myself in the hos- 
pital, in which they rely almost entirely on pretty full doses of 
cannabis indica in the treatment, and with a good measure of suc- 
cess. Don't get the idea that these are specifics. It is only so far 
as they reached a certain indication to overcome this morbid ex- 
citability. When that is done their usefulness generally ceases. I 
think the cannabis indica, the Calabar bean, the ergot, are the three 
best remedies with which I have yet become acquainted for that 
particular purpose, and I imagine, if I could extend my observa- 
tion over different epidemics, I should find so strong a tendency 
to typhus that we might judiciously bring in the use of the sul- 
phites, and in some malarious districts, quinine would come in 
at the right time with great benefit. So if we get a little past the 
first stage and the patient begins to be cooler, and the muscular 
rigidity partially relaxed, and we get the neuralgic pains of the 
pupils, then the opium comes in with very happy results, especially 
when given at night in doses large enough to induce the patient to 
go to sleep for three or four hours. If you can't get them beyond 
the active stage, and they show signs of falling into this atrophy, I 
have found nothing to build them up so well as a mixture of what 
we call extract of malt, which is not the drink gotten up and 
sold about the country as a sort of medicated beer, but a true 
extract of the malt, made like a thick syrup, containing a solu- 
tion of the qualities of the grain with the saccharine matter. It 
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makes a pleasant drink, a small tablespoonful at each meal-time 
and at bedtime. Each night a moderately full dose of Dover's 
powder, and a little quinine to help the patient to sleep. This has 
met the case better than anything else I have been able to give. 

Dr. E. T. Spottswood, of Indiana : — 

I am here in the capacity of a learner, and yet it is proper for 
every one to add his mite, however small it may be, to the general 
stock of knowledge. 

I am not much of a speaker, and my remarks shall be few. I 
have for the past seven years been treating cerebro-spinal fever, 
as I believe it is now very properly termed, but I have been at 
sea in relation to its treatment. The disease is now prevailing 
around me, and in some parts of the Wabash valley it has been 
exceedingly fatal. I find there are but few physicians who agree 
in relation to its treatment, its pathology, or its cause. 

Dr. Davis says it is somewhat connected with erysipelas. There 
are some physicians that consider it a typhus, others consider it a 
form of malarial fever, and sometimes it is exceedingly difficult 
in a violent case to distinguish it from a congestive chill. 

Now my object in calling up this question is to get a general 
expression in relation to this disease. I have some peculiar views 
in relation to it. I have always found in all the cases I have 
treated, that I could trace them almost directly to exposure of 
some kind, wetting, over-exertion, etc. I am fully of the opinion, 
although I know there are bat few that will accord with me, that 
this disease in some way is related to rheumatism ; and for this 
reason: In the outset of the disease, I have frequently made the 
mistake of taking it for rheumatism. The patients themselves 
mistake it for rheumatism, and other physicians, whom I have 
consulted, have been of the same opinion. The last fatal case I 
treated was an English lady, who, during the very cold weather 
of this winter while walking to get a servant girl from a neighbor- 
ing town, became thoroughly chilled through. She came home, 
and sent for me; she had had a chill and some little irritation of 
the stomach, but the first symptom that I noticed was a swelling 
of the wrist, with a chill, and a white furred tongue; the left knee 
was swollen and painful, but there was no inflammation of the 
skin. At the same time, in the back of the neck there were pain 
and stiffness. Here were three points, the right wrist, the left 
knee, and the back of the neck. The case went on. I could not 
VOL. XXIV.— 12 
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say certainly what the disease was. Some of the symptoms looked 
as though it might be cerebro-spinal fever, others looked very 
much as though it might be rheumatism. The case went on and 
developed into a full cerebro-spinal fever, of which the patient died. 
Now in regard to the treatment, I throw this out as a matter 
for discussion. I travelled a good deal last summer, and wherever 
I went the question would be asked, have you any of this disease ? 
What do you think about it? That was the general inquiry. It 
is prevailing now in the district in which I live, and in one county, 
out of 117 cases, there have, been only 15 recoveries. With re- 
gard to the treatment, I have but little to say. I believe in the 
onset in giving full doses of opiates. The old treatment which 
was recommended in France, and which you will find if you read 
extensively upon this subject, is more eflFective at the onset of the 
disease than any other. This is the administration of opiates in 
full doses, and it is the best remedy in my opinion. I have used 
it hypodermically with a syringe. I find that in these cases you 
can relax the muscles by the hypodermic use of morphia and 
atropia. I am also favorably impressed with the ergot, but as 
there is always the best and most proper manner of treating every 
disease, my object is to get a general expression upon this subject. 

Dr. B. H. Catlin, of Connecticut : — 

I would like to give some practical views in regard to this dis- 
ease. I commenced the practice in July, 1825, and as I went into 
a town where my predecessor had recently died, I went into a full 
practice in the course of two months. A disease then called 
spotted fever was prevailing along the borders of the Connecticut 
Eiver, down where I resided, in the valley of the Connecticut, 
which is a valley perhaps a mile or a mile and a half wide. If we 
went on the hills a mile and a half or two miles it was typhus 
fever. There did not seem to be any particular cause. There 
was no malaria in that neighborhood, but it was the fact that this 
spotted fever prevailed within a mile of that river mostly, and it 
prevailed at the same time in other towns in diflferent localities. 
This peculiar form of the disease, affecting the spinal cord, did not 
prevail generally that season. It was mostly of the brain and of 
the stomach, and they might be divided into two classes, irritable 
and torpid. Some cases were so torpid that you could put any- 
thing you chose into the stomach and it would have very little 
effect. It might be compared to putting medicine into a bag; and 
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it was rendered more torpid, in many cases, by a system of prac- 
tice of giving very large doses of opium indiscriminately. 
Another class of cases were irritable, and it was remarked by 
physicians that they could not bear such doses of opium as were 
given, and were rather more liable to a fatal result. The course of 
treatment most eflFective, especially in torpid cases, were stimulants, 
spirits of turpentine, and the external treatment, such as applica- 
tion of heat to the body, fomentation, hot bricks, etc. It seemed 
to me improper almost to call it a fever, for in all these cases the 
heat was less than usual. One character of the disease was then a 
great depression or sinking of the pit of the stomach. An emetic 
or active cathartic was, in many cases, fatal. In some cases I 
found the patient so low as to be past help. I knew one or two 
cases of women who, after confinement, were lost, by giving full 
doses of castor oil, who sank and died very soon, and some who 
were saved came very near death. The irritable cases required 
opium or morphia, some were very painful. Proper doses of 
opium were successful, but in these cases, where the case was very 
low, you could hardly raise up your patient without her sinking 
away, and you must keep her on the bed and give alcoholic stimu- 
lants. In some few cases phosphorus was used, which we em- 
ployed then by dissolving in ether, and some very low cases, ' I 
have no doubt, were saved by the use of phosphorus. It was an 
unpleasant remedy, and when we used it in the night it would be 
luminous, and some of our patients charged that we were giving 
liquid fire, but it evidently saved some. Since I moved into the 
central part of Connecticut this disease has assumed the form of 
an aftection of the spine, and drawing back of the head ; and here 
we have found very great benefit from the external application of 
mustard plasters and croton oil. 

There are some points which I wish to impress upon all those 
who may be where it prevails. It is a disease that will not bear 
depressing remedies. The physicians at that time, nearly forty- 
eight years ago, were so impressed with this that they did not dare 
to give cathartics or emetics, and I knew cases that went three 
weeks without any movement of the bowels ; but we learned that 
the bowels could always be moved with safety by giving three 
ounces of turpentine beat up with an egg, with warm milk, which 
could be given in the worst cases, and instead of depressing, it 
stimulated and aroused the patient. I have seen a patient aroused 
by this, given by injection. It requires counter-irritants and 
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Stimulants, and moderate doses of opium in certain cases. As a 
gentleman remarked, the injection of morphia in certain cases I 
have no doubt would be generally useful if not carried to too great 
excess. 

Dr. W. B. Southard, of Michigan: — 

I can speak of a couple of cases, as showing that the irritability 
which is engendered during the commencement or early history of 
the disease, may become chronic in the same way as the case of 
atrophy, spoken of by Dr. Davis, may be manifested. One case, 
in which, after a severe form of the disease, the patient went on 
to recovery ; for a year afterwards, when attempting to start to go 
to a given point, would be just as liable to go in an opposite direc- 
tion to that in which she desired to go — showing that the irritabil- 
ity had become chronic and continual. For four months after she 
was apparently otherwise well and able to be about the house, she 
could not get her heels to the floor, but walked about on tip-toe, 
and continued to do so for four months, but both finally recovered 
entirely. 

Dr. J. W. HoLLOWBUSH, of Illinois : — 

I arise simply to ask a question. This disease under considera- 
tion is popularly called spotted fever. I would inquire of those 
gentlemen who have had experience, is that the characteristic of 
the disease? The eruption of the skin? 

Dr. Catlin: It is not. 

Dr. Hollowbush: I see there is a difference of opinion in that 
matter. I have had a great many cases under treatment, and two 
in which eruption was shown, and it was that which called my at- 
tention to the character of the disease. Both of these cases I con- 
sidered of an inflammatory character — a high arterial action. In 
the commencement of my treatment I directed my attention to the 
subduing of that character of the disease, and after that I used 
quinine alone; and in both of these cases the eruption was very 
marked. 

Dr. J. B. Johnson, of Missouri: — 

I have listened to the discussion with a great deal of pleasure 
and a great deal of interest, and when I heard the subject was be- 
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fore the body, I felt desirous of listening to the remarks of gentle- 
mea from various portions of the country, who would contribute 
something to it which would aftbrd to my own mind some satis- 
factory solution, as there are so many questions in treating this 
disease. I fully agree that there are forms of this disease decidedly 
inflammatory, and as such have been treated precisely as we treat 
inflammation and other diseases of this character. Post-mortem 
examinations have shown this. It is not only the membrane and 
lymph, but something in the substance of the spinal cord as well as 
the base of the brain, and these cases, as you will find in the history 
and the record given of them, have been protracted cases and the 
result of inflammatory action. The cases found of this character 
are the result of inflammatory action. If any one will treat a case 
of cerebro-spinal meningitis with the stimulating treatment advised 
here, I am sure the case will become very complicated, and, if the 
patient does not die from the disease, I am very confident that he will 
die from treatment. On the other hand, these cases adverted to, 
called by Dr. Catlin torpid cases, are what we observe in this latitude 
especially, and what we observe in particular forms of fever under 
the head of passive congestion, in which there is not power or nerve 
force sufficient to urge the blood forward, and eflFusion takes place, 
and death results in forty-eight hours. The post-mortem examina- 
tion reveals this fact here in our own locality, and these cases are 
particularly what I call the malarial form ; and it is right, con- 
nected with what has been spoken of as to the contagiousness of the 
disease, to say that I do not believe in its contagiousness. I believe 
a local cause which produces an efiect upon a given individual may 
produce a like effect upon all surrounding that individual, but I do 
not believe the disease itself has the power of propagating itself 
from one individual to another. We have confirmed this from our 
own locality in the city — in low, marshy, swampy points — land that 
has been made by filling in where the houses have been directly 
on the ground. It has been remarked by physicians in this city 
that these cases have presented themselves in these localities, and 
Aey have remarked that peculiar malarial form, and we have had 
the two forms, active and inflammatory, and each requiring differ- 
ent courses of treatment. In the treatment of the disease the 
pnncipal thing is to distinguish between the active and inflamma- 
bly form. And then we have the passive and congestive form. In 
relation to the inflammatory form: In those cases where you find a 
'^^1 pulde, heated skin, congested face, and wild, staring eyes, ac- 
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companied in children with a sharp, shrill cry, the use of leeches, 
applied to the nape of the neck, and followed by the use of the 
ice-bag, I have found to be one of the best remedies which have 
been found. The bowels should be relieved by gradual mercurial 
purging, although I am no great advocate for mercury, as I gradu- 
ated from an institution that did not deal much in it except in the 
most inflammatory cases. Since, I have familiarized myself, as you 
have, no doubt, with that work written upon the peculiar forms of 
diseases of the blood produced by mercury, which opinions have 
not been refuted to this day. I believe the use of mercury in these 
inflammatory forms is of the greatest advantage, as also the use of 
the mercurial purgative, varying in quantity with the age of the 
patient, together with iodide of potassium and the ice-bag, until the 
inflammatory symptoms are fully removed, or until the patient is 
relieved of that sense of aching impression and heat. 

I shall not pretend to predicate the course of treatment upon the 
few cases which I have seen, but I think I speak the opinion of 
my medical friends in this city who have treated this disease, 
when I say that these two forms must be made out fully before we 
can safely venture upon the remedies proposed here to-day indis- 
criminately. In the very outset of the case the use of opium will 
not answer; in those cases where this passive form exists we have 
found in the malarious cases, where they seemed to be from the 
first evidently simulating a malarious character, in which there 
was this intense pain in the neck, with a disposition to contraction 
of the muscles, with pains of the limbs, and in the course of an 
hour or two hours, new difficulties present themselves, in a sense of 
nausea and a sense of oppression and difficulty of breathing. In 
the interval of these two forms of attack, quinine has been the best 
remedy we have employed in these cases, in the treatment of the 
malarious form of fever. 

Another thing I might state here. A great many persons quote 
a large number of cases under this head as having been cured. It 
was only a day or two since I heard of a physician in this county 
who stated he had had sixty-eight cases and not had a single death. 
Now I do not believe that that man has seen a case of cerebro- 
spinal meningitis. When I hear a man talk about curing sixty- 
eight cases of pure cerebro-spinal meningitis, I know there must be 
some mistake about it, or else Providence especially favors him. 
I am very cautious about accepting such statements. I know it is 
a very fatal disease, and that unless the physician makes the proper 
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discrimination between the inflammatory and non-inflammatory 
forms, and discriminates carefully in the medicines he employs, 
while the disease may not be fatal in most oases, the treatment will 
certainly be fatal in all. 

Dr. Southard : — 

A patient was about going into convulsions ; a few hours pre- 
vious she had had severe convulsions, and a physician was in attend- 
ance as counsel, and the question was raised : " What can we do to 
prevent the approaching convulsion ?" It was apparent from the 
twitching that it was coming on. The reply was, " I don't know, 
unless we give a dose of chloral-hydrate." The idea was to pre- 
vent if possible this approaching convulsion, which, if it was as 
severe as the preceding one, would probably terminate life. We 
immediately gave the little patient, who was about seven years old, 
about six grains of chloral-hydrate, and in about twenty minutes, 
perhaps less, she was asleep, and slept perhaps four hours. 

Upon waking up from that sleep, we noticed the sclerotic coat 
of the eye, which had previously been terribly engorged, was 
cleared up very much, and the engorgement very much lessened. 
We were satisfied that she was benefited by that dose, and remained 
with the determination of watching her closely, and if she showed 
another approaching convulsion, to give another dose of chloral. 
After about six hours from that time she awoke again, and it be- 
gan to show itself. Another dose was given, and she went to sleep 
and slept from four to six hours. It was a good long sleep, and 
when she awoke there was very much less rigidity about the neck, 
and much more general relaxation. She was moved about the 
bed with a good deal more ease, which had before been very diflBi- 
colt, so difficult that she begged of them not to stir or move her. 
This course, in addition to all the other treatment, was pursued 
during the progress of the disease. She was watched closely, and 
whenever we saw evidence of an approaching convulsion we would 
give her a dose of chloral, with the results I have stated ; and that 
has been my course since, in four cases that I have treated, where 
I have had either convulsion or the evidence of one approaching, 
and the result has been to put them to sleep. After giving them 
a dose sufficient to put them to sleep they would remain asleep 
for from four to six hours ; and in every instance in which I have 
given it I have noticed that the eye has cleared up, and the engorge- 
ment seemed to be less, but that would reappear again after a few 
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hours, and the eye begin to appear more red and engorged. And 
then you will again detect the twitching of the eye first, and per- 
haps the other muscles, and the rigidity of the neck appears to be 
increased ; but in every instance after the chloral, this rigidity was 
lessened until the other treatment, as I believe, was brought to 
bear upon the inflammatory form of the disease, and the patients 
recovered, losing one out of five, four cases having recovered. One 
case terminated fatally before any medicine could be employed. 

On motion the Section adjourned. 

E. W. GRAY, 

Secretary, 
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ON THE GRANULAR CELL FOUND IN OVARIAN FLUID. 



Twenty years ago it was customary .to decry ovariotomy, not 
only for its fatality, but for the difficulties which were experienced 
in the diagnosis of ovarian tumors. That these difficulties were 
not exaggerated may be inferred from the fact that it was not un- 
usual, at that time, to hear of cases of abdominal section where no 
tumor was found, or where an irremovable fibroid was present, or 
the patient even pregnant. 

Hoping to throw some light upon the diagnosis of abdominal 
tumors, more especially those arising from the ovary, I commenced 
at the above date to investigate the fluids removed from the abdo- 
men by tapping, which were kindly furnished me by Dr. Wash- 
ington L. Atlee. From that time to the present I have examined 
chemically, and with the microscope, several hundred specimens of 
these fluids. That these researches have not been unproductive of 
good, but have added an important aid to our means of diagnosis, 
has been proven in another place. 

In this paper I shall confine myself to the microscopic appear- 
ance of the fluids obtained from ovarian tumors. My principal 
reason for doing this is to bring to your notice a cell which I have 
discovered to be almost invariably present in these fluids, and 
which I have named the ovarian granular cell, to distinguish it 
from all other cells found in abdominal dropsical fluids ; not mean- 
ing to assert that a cell having a similar appearance may not be 
found in cysts met with in other parts of the body. This cell, 
when found in this location, I believe to be pathognomonic of ova- 
rian disease, and, as such, its diagnostic value cannot be over-esti- 
mated. 
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On placing a drop of the fluid removed from an ovarian cyst 
under the microscope, we usually find a number of granular cells, 
E, some free granular matter, c, and small oil globules, B; and fre- 
quently, in addition to these, epithelial cells of various forms, a, 
and crystals of cholesterine, D. These, together with blood-cor- 
puscles, F, the inflammatory globules of Gluge, i, the pus cell, G H, 
and disintegrated blood and other cells, may all be sometimes seen 
floating in either a clear or a turbid fluid. 

To find them all present in one specimen, however, is rare ; more 
commonly we can discover but three or four of them in the fluid. 
But no matter what othei* cell's may be present or absent, the cell which 
is almost invariably found in these fluids is the granular cell. 

This granular cell, E, in ovarian fluid, is generally round, but 
sometimes a little oval in form, is very delicate, transparent, and 
contains a number of fine granules, but no nucleus. The granules 
have a clear, well-defined outline. These cells differ greatly in 
size, but the structure is always the same. They may be seen as 
small as the one five-thousandth of an inch in diameter, and from 
this to the one two-thousandth of atr inch. In some instances I 
have found them much larger, but the size most commonly met 
with is about that of a pus cell.^ 

The addition of acetic acid causes the granules to become more 
distinct, while the cell becomes more transparent. When ether is 
added the granules become nearly transparent, but the appearance 
of the cell is not changed. 

This granular cell may be distinguished from the pus cell, lymph 
corpuscle, white blood cell, and other cells which resemble them, 
both by the appearance of the cell and by its behavior with acetic 
acid. 

The pus and other cells, G, which have just been named, have 
often a distinctly granular appearance; but the granules are not 
so clearly defined as in the granular cell found in ovarian disease, 
owing to the partial opacity of these cells ; and, when the granular 
cell of ovarian disease and the pus cell are placed together under 
the microscope, this difference is very apparent. In addition to 
the opacity of these cells, we frequently find their cell wall appear- 

*" ' By comparing the drawiDg of the ovarian cell which accompanies this paper 
with one given in Dr. Atlee's work on Ovarian Tumors, it wiU be seen that I have 
omitted the three large, dark cells which form the left of the group representing 
the ovarian cell in that drawing, and which are inaccurate. 
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ing wrinkled rather than granular; and further, in the fresh state, 
they are often seen to contain a body resembling a nucleus. 

But, if there is doubt as to the nature of the cell, the addition 
of acetic acid dispels it ; for, if it is a pus cell, or any of the cells 
named above, it will, on adding this acid, be seen to increase in 
size, become very transparent, and nuclei, varying in number from 
one to four, will become visible. (See G, pus cell before adding 
acid ; and H, pus cell after adding acid.) Should the cell, however, 
be an ovarian granular cell, the addition of this acid will merely 
increase its transparency and show the granules more distinctly. 

The compound granular cell, i, the granule cell of Paget and 
others, or inflammation' corpuscle of Gluge, is also occasionally 
present in these fluids, and might possibly be mistaken for the 
ovarian granular cell; but it is not difficult to distinguish them 
from each other. Gluge's cell is usually much larger and more 
opaque than the ovarian cell, and has the appearance of an aggre- 
gation of minute oil globules, sometimes inclosed in a cell wall, 
and at others deficient in this respect. The granules are coarser, 
and vary in size, while the granules of the ovarian cell are more 
uniform and very small. By comparing them in the drawing 
these differences will be apparent. Again, the behavior of these 
cells on the addition of ether will at once decide the question ; for, 
while the ovarian granular cell remains nearly unaffected by it, or, 
at most, has its granules made paler, the cell of Gluge loses its 
granular appearance, and sometimes entirely disappears through 
the solution of its contents by the ether. 

That the discovery of a granular cell in ovarian fluid is new, I 
do not assert, as J. Hughes Bennett and other writers have de- 
scribed granular cells which they have seen in these fluids; but, 
with one exception, their description does not correspond with the 
ovarian granular cell. Bennett, for instance {JEd. Med. and Surg. 
Jaum., vel. Ixv. p. 280, 1846), states that the granular cell which he 
saw exhibited a distinct nucleus on the addition of acetic acid, which 
is not the case with this. Other writers have described the cells 
which they found as pus and pyoid cells; and yet others confound 
them with the compound granular cell, or inflammation globules. 
The exception referred to above is found in Beale's description of 
the microscopic appearance of ovarian fluid.^ He observes :— 

' The Microscope in its Application to Practical Medicine. By Lionel S. Beale, 
M.B., F.R.S., etc. 3d edit. p. 179. 
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"The cells are composed of at least two distinct forms : 1. Small, 
delicate, transparent, and faintly granular cells, without the slight- 
est appearance of a nucleus, some being somewhat larger, and 
others smaller, than a pus corpuscle. 2. Large cells, often as much 
as the thousandth of an inch in diameter, but varying in size, of a 
dark color by transmitted, and white by reflected light. These, 
which have been termed 'granular corpuscles," compound granular 
cells,' ' inflammation globules,' etc., are aggregations of minute oil 
globules in a cell form." 

It will be seen by this extract that Beale distinguishes these 
"small, delicate, transparent, and faintly granular cells" from the 
compound granule cells or corpuscles of Gluge. The description 
which he gives of the first cell, with the exception of the cell be- 
ing faintly granular, corresponds very closely with that of the 
ovarian cell, but it is incomplete, and no test is given to distinguish 
this from other granular cells. 

A full and accurate description of this ovarian granular cell has 
therefore never been published, to my knowledge, except by me, 
nor any tests given by which to distinguish it from others, such as 
the pus cell, white blood corpuscle, or the compound granule cell, 
which often closely resemble it. This renders all descriptions of 
granular cells seen in ovarian fluids, heretofore given, of little 
value, as these last-named cells are frequently found in fluids re- 
moved from the abdomen, which might, on that account, be con- 
sidered ovarian. 

I claim, then, that a granular cell has been discovered by me in 
ovarian fluid, which differs in its behavior with acetic acid and 
ether from any other known granular cell found in the abdominal 
cavity, and which, by means of these reagents, can be readily 
recognized as the cell which has been described; and further, that 
by the use of the microscope, assisted by these tests, we may dis- 
tinguish the fluid removed from ovarian cysts from all other abdo- 
minal dropsical fluids. 

I have been thus particular in asserting my right to priority of 
discovery in this matter, to answer a reviewer of Dr. Atlee's work 
on Ovarian Tumors, who has said, "no distinct claim is made by 
him, or by Dr. Drysdale, that they are the discoverers of this cell, 
yet enough is said to convey doubts upon the point, and to lead 
the reader to infer that others have had something to do with the 
matter," an opinion which appears to be based upon a paragraph 
in Dr. Atlee's book,, in which Dr. A. says: "It recalls to mind a 
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statement made to me some years ago by Dr. Waldo J. Burnett, 
the author of the Prize Essay on 'The Cell/ that he could distin- 
guish ovarian fluid from every other by the character of the cell." 
Now, Dr. Burnett did not mention a granular cell ; but, as will be 
seen by referring to his essay,^ considered the epithelial cell as diag- 
nostic of ovarian disease. 

That I have not laid too much stress upon the value of this dis- 
covery will be admitted by any one acquainted with the difficulties 
met with, even at the present day, in diagnosing some cases of 
abdominal tumors, difficulties which caused one skilled in ovari- 
otomy to say, "I do not think that a perfectly satisfactory differ- 
ential diagnosis of an abdominal tumor can ever be made during 
life, save by section, no matter how skilful in such questions the 
attendant." 

For examples of the practical use to which it has been already 
put, I may refer to the work of Dr. Atlee, On the Diagnosis of 
Ovarian Tumors, Many instances could be given, in addition to 
those recorded in that book, where the finding of the ovarian cell 
in the fluid removed by tapping, has been the only means of solv- 
ing doubts in obscure cases; I will, however, recite but one, the 
history of which is given in a letter received from a distinguished 
ovariotomist. Dr. Jno. L. Atlee, Sen., of Lancaster, Pa. He says: 
''I operated upon Mrs. M., aged over fifty years, in October, 1870. 
She had labored under abdominal enlargement from the presence 
of a fluid for several years, and had been tapped about twenty- 
seven times, filling rapidly after each operation. After the last 
two or three tappings a small tumor remained in the right iliac 
and pelvic regions; but at no time could albumen be detected in 
the fluid by the ordinary tests of heat and nitric acid ; hence I diag- 
nosed the case to be one of serous cyst attached to the broad liga- 
ment. The presence of the tumor, as large as a turkey's egg, in 
the right iliac region, an unusual thing in serous cysts, cast a doubt 
as to its true character ; but the inability to detect albumen by the 
above tests decided me against the operation, and the patient was 
sent home. Under these circumstances, a portion of the fluid ob- 
tained from the last tapping was sent to Dr. Drysdale, who gave a 
very decided opinion that the fluid was from an ovarian cyst. 
Upon the strength of this opinion I told the friends of the patient 
that I would operate if she filled again. 

> The Cell: its Physiology, Pathology, Philosophy, etc.. Transactions Am. Med. 
Assoc., Tol. vi. p. 801, lb53. 
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''Accordingly, on the 14th of October, 1870, 1 removed a cyst 
weighing, with the contained fluid, fifteen pounds, and of an un- 
usual character. The upper half of the cyst was very thin and of 
a serous nature. Below the umbilicus the cvst was much thicker, 
and, descending to the pelvis, proved to be the right ovarium, hav- 
ing one large cyst filling the abdomen above, with an aggregation 
of very small cysts constituting the iliac and pelvic tumor. 

*'The peculiarity of this case consisted in the rupture, probably 
at an early period of the disease, and before I saw her, of the tunica 
propria, or albugineous coat of the ovary, leaving the peritoneal 
covering intact, and of sufficient strength to retain, not only the 
small portion of the ovarian secretion, but of the serum secreted 
by the peritoneal coat. This also accounted, in some measure, for 
the very rapid filling after each tapping. 

" The ovary had a very large pedicle, was separated after the ap- 
plication of the clamp, and the patient had a rapid and highly 
favorable recovery. She has remained in good health since. 

'• In conclusion let me add, my dear doctor, that it was your 
opinion that decided me to operate, and the result showred the value 
of your diagnosis." 
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I DESIRE to submit to jou a plan for the improvement of the 
education of medical students. I am aware that propositions of 
this sort have not been successful ; but I think their uniform un- 
success must be ascribed to their objective^ character. They con- 
sisted in demanding, either from the candidate to studentship more 
preliminary knowledge, or from the full student a more extensive 
acquaintance with literature, languages^ and the many sciences con- 
sidered as accessory to physic. 

But, as the programme of studies is already so vast that it is 
impossible to go through it, but by shunning and skimming seve- 
ral of its component parts, it has become apparent that any addi- 
tion to its subject matter would hinder the faithful student from 
becoming an able and practical physician. Therefore, common 
sense alone sufficed to defeat these schemes. 

The scheme here proposed for the improvement of medical edu- 
cation may meet a better reception since it is of an entirely diflferent 
character ; being exclusively a plan of subjective training. 

I need not say to you, Mr. President, that between the objective 
and the mbjective methods of education there is this difference: 
the objective concerns itself with the objects to be taught, and the 
subjective with functions to be elevated to the rank of capacities. 

Hence, to clear our path, we can at once set aside the objective 
curriculum, to concentrate our attention upon the subjective one; 
and first, upon its power of developing in the student the capacities 
of the physician. 

These capacities, most needed in the physician, do not accrue to 
him from the accumulation of stores of knowledge, opinions, hy- 
potheses, or beliefs by a forced intellectual training ; but are the 
natural products of the systematic training of the organs of per- 

' The word " objective** is not emplojed here to oonvej the recent idea of ohjeot- 
lessoDs, bat the classical idea of objective acqairements, in contradistinction to 
personal improvements. 
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ception and of execution. Indeed, considering on one hand the 
towers of erudite reasoning on which so long stood the ignorant 
practice of the dark ages; and, on the other, the monuments of 
patient observation and experimentation from which sprang, with- 
out dialectic effort, the medical truths recently discovered, we can 
no longer hesitate to affirm that classical, literary, and objective 
curricula at large must not any more precede or supersede the 
personal and sensorial training — in the education of medical stu- 
dents, at least. 

The subjective method aims to develop the organs by the exer- 
cise of the functions, and the functional aptitudes by the exercise 
of the organs; it is Physiological Education; and the part of it 
which will engross our attention, as the most likely to develop the 
qualities the most desirable in a physician, comprises only the 
training of the sensory and executive functions. 

Of this important subject I will, of course, mention only what is 
necessary for its comprehension, and for its adaptation to the medi- 
cal curriculum. I begin with the senses. 

The first sense called in requisition in medical practice is that 
of smell. It would not do to despise it because of its animal pro- 
pensities, or on the philosophical plea that the olfactory nerve dimi- 
nishes in importance as the being rises in the biological series; 
for the physician must receive, be it from the scent of a dog and 
from the eye of a tercel, the premises of his judgments. 

If his sense of smell is naturally keen, or has been systemati- 
cally trained, he will discover, almost from the door, if the air of 
the house, and successively of the other apartments, up to the bed- 
chamber, and to the bed itself, is wholesome ; if the disease emit 
a specific odor ; if that odor spread like emanations, or inhere to 
the body, or only to some part of the body like a stink; if any- 
thing can be inferred from such olfactive signs about the nature, 
seat, gravity, contagiousness, and stage of the disease. That, and 
no less, is the scent of a true physician. 

The sense of taste, or degustation, is not at present so often 
called in requisition in practice as it used to be, owing to the fact, 
that many of the properties of the materia morhi or of the excreta 
which were once tested by the mouth, are now tested in the test- 
tube and under the microscope. But this philosophical progress 
must not make us exclude the physiological test of old, the buccal 
analysis, to which were due many valuable discoveries. 

To mention only one of them. 
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Diabetes was known by the ancients, not only from its excessive 
flow of urine, but, as Cheyne already said in 1726, for the sugared 
quality, and the persistency of its sweetness. They discovered this 
property by the taste, and we do not know much more to-day by 
Trommer's test. Chemistry has its several reagents ; but the mouth 
feels diflFerent properties according to the part of it — from the lips 
to the throat — to which analysis is entrusted ; it too is a test-tube, 
the primordial one not to be rendered obsolete by the wonders of 
the more recent ones. 

The eye of a physician must read more easily, countenances than 
books. But this reading has its alphabet, which he must master 
before pretending to understand human expressions in health, sick- 
ness, or peril. The infinite modalities of life are expressed by the 
lines of the contours, and by the colors of the surfaces. To follow 
these lines; to appreciate their directions, fusions, accords, contrasts ; 
to detect the hues, tinges, and shades of color, and their most deli- 
cate alterations ; and to comprehend the meaning of the relations of 
lines to color ; that is the spelling preparatory to the off-hand read- 
ing of sickly countenances at the clinic. But the medical student 
who has not received that primary education of the sight may find 
himself incapable in manhood to read the book of nature ; he can 
study, but cannot observe. 

The hearing and the touch, whose combined cultivation culmi- 
nated in the percussion of Avenbrugger, and in the auscultation of 
Laennec, were undoubtedly parts of the Hippocratic teachings, but 
had become so obsolete that, for more than sixty generations phy- 
sicians used their touch only to feel the pulse, and were as deaf to 
the pathognomonic sounds as if the sick bodies had been of lead, and 
their own ears of solid stone. Moreover, even now, that the stu- 
dents who follow the clinics are allowed to percuss and to auscul- 
tate the patients, there is no means of preparing them for these 
delicate and sometimes dangerous operations, nor of insuring to 
them an average and comparable correctness of perception. 

But the hand of the physician is not limited to the toitch nor the 
Unich to the art of percussion and feeling the pulse. As the gene- 
ral agent of (act and of execution in the practice of physic it plays 
a part more important than the other senses altogether. Indeed, 
Galen, himself endowed with Hippocratic foresight, and with Apol- 
lonian delicacy of feeling, made such loving study of the hand that 
his description of it reads like a poem ; is almost an apotheosis. In 
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that effort he did not hesitate to give to the tacivs eruditus the pre- 
cedence, if not the preseance, over the mens eruditus. 

By this illustrious example, and by our own conviction, we feel 
justified in giving to the medical education of the hand that promi- 
nent position, which the hand itself occupies in our art. Therefore 
we say : from first to last let us educate the hand ; and once edu- 
cated, let us keep it to the highest point of sensitive and executive 
capacity. 

The sensitive functions of the hand already named, the touch and 
the tacty act either separately or concurrently in the reception of 
impressions, and also co-operate with movement in its executive 
functions. These distinctions serve to categorize the exercises to 
be instituted, of which we may say in the broadest terms : in the 
training of one sense the control and help of the other senses are 
excluded, and most especially in the training of the hand to feel 
the interference of the other senses must be avoided : but in the 
training of the executive functions, and whenever the function is 
partly sensitive and partly executive, the adjuvance of the other senses 
is acknowledged, and the exercises become heterogeneous. 

The properties of the body most interesting for the physician to 
feel are the temperature, the tension or elasticity of tissues, the dry- 
ness or moisture of surfaces, and the accidental or rhythmic move- 
ments. 

The temperature of the body may be perceived by the touch — 
passive sense — quite correctly though not mathematically. To 
that effect the hand is sometimes kept in the same atmosphere as 
the patient, and its manoeuvres have been described elsewhere.* 

The tension and dryness. of the tissues and the inward move- 
ments are, on the contrary, perceived by the tact — active sense — 
without interference of the other senses, and whose exclusive cul- 
tivation exalts the function to the dignity of an intellectual power. 

More heterogeneous are the exercises of succussion, percussion, 
and verberation, whose manoeuvres are manifestly subsidiary to the 
possibility of listening, and more yet those of pulse-feeling, whose 
success depends on the concourse of three operations ; the first from 
the touch by adaptation, the second from the tact by feeling, the 
third from the auditory nerve by the reception of the sonorous 
vibrations into the auditorium. An imperfection in any one of 

1 In the Mannalof Thermometry (pages 9 and 10) published byG. P. Patnam, 
New York. 
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these three functions renders this operation of pulse-taking — appa- 
rently so simple— almost impossible. To have intercurrently said 
that much is equivalent to establishing the rules for the training of 
the perception of the pulsations at the wrist. 

Considering now more especially the executive capacity of the 
hand of a physician, we will see that it does not require less care 
or time than that of its sensitive faculties. 

It is not to you that I will present an enumeration of the doings 
which the hand of a physician is called to perform often without a 
moment's notice, and yet as easily and surely as if it had never done 
anything else. Suffice it to say that, from the handicraft of drop- 
ping drops of liquids of various density and fluidity, to the rolling 
of a bandage around a sore limb, the knotting of an insignificant 
ligature, or of an important artery, and the performing of the mul- 
titudinous feats of surgery, every manoeuvre of the hand of the 
physician is expected to be accomplished in the most accurate 
manner, magisterially, since life itself often depends — no one knows 
when — upon its masterly precision. 

For the same reason, a physician is in constant need of an assist- 
ant> and who can help better his right hand than his left? — who 
understands its meanings, and can execute all its intentions, if it 
has received the same education. Besides, in case of accident to 
the right, the left can act the doctor in its stead. Hence we can 
judge how important it is to educate equally in both hands the sen- 
sitive and the executive capacities of our profession. 

The details of this education of the hands and of the other organs 
of the senses as well, would fill a volume — and I hope they soon 
will — we can only set down here its generalities. 

The sensory organs must be prepared for action ; that is to say, 
be in that conscious watchfulness of emergencies, which suffers no 
delay when an order to act comes from the periphery or from the 
nervous centres ; let their conspicuous character be readiness. 
. These few words indicate that the exercises are physiologically 
divided into centripetal and centrifugal : the centripetal, provoked 
by imitation, command, and other external impressions ; the cen- 
trifugal, incited by instincts, sympathies, wills, and spontaneities, 
from ordinary or unexpected quarters. 

The sensory and manual exercises may all be arranged accord- 
ing to that simple rule ; at first, present the most marked contrasts, 
and gradually the most similar in close apposition. The result 
will be a delicacy of feeling and a precision of manual operation 
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as rare now, as they ought to be common. But the organs of per- 
ception and of execution have their natural limits, which they 
alone cannot transcend. To go further they must be assisted by 
devices or instruments, whose manoeuvres mainly depend upon the 
dexterity of the hand, and whose adaptation to their object is a part, 
and the crowning part, of the education of the medical senses. 

To put off this learning of the manoeuvres of the instruments ad- 
junct to the senses till they are called in requisition by the urgen- 
cies of practice is a delusion — must I dare the word? — a decep- 
tion ; since there is not one physician — ^I do not like to venture to 
say out of how many — who, having been deprived of that prelimi- 
nary training, can add to the immediate perception of his senses, 
the mediate ones accruing from the concurrent use of the micro- 
scope, ophthalmoscope, laryngoscope, sphygmograph, thermometer, 
aesthesiometer, and other instruments of physical or of positive 
diagnosis. 

To leave the manoeuvres of these instruments as well as the 
direct use of the medical senses out of the curriculum of the col- 
leges ; to leave both optional, that is to say, practically untaught, 
to the greatest number of students, is one of the gravest responsi- 
bilities these schools of the present can assume toward the future. 

This responsibility must not be overlooked, — sooner looked at 
in its several aspects. 

It bears upon a number of young men who, once well-read in 
physics, recognize too late that they have been received members 
of a profession for the exercise of which a defective sense disquali- 
fies them. So they will remain a dead weight upon that profession, 
and a failure for themselves ; whereas, warned in time of this one 
defect, they could have run successfully another career, and adorned 
it. 

Another and more general responsibility results from not giving 
to the great mass of physicians that educable perspicuity of the 
senses, base of observation ; and which being educable must be 
found everywhere. For facts of the utmost importance do not take 
place expressly under the sight of keen observers ; oftener under 
the eyes of those who have not been taught to see, and thus col- 
lapse unperceived, unfecundated, bearing no fruits; irreparable 
loss. 

And — to shorten it, I will say lastly — another and greater respon- 
sibility results from the scholastic practice of attending medical 
lectures, reading medical doctrines too, and therefore, trusting and 
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believing, before the sensory powers of observation have been 
sharpened and put to the test. By this inverted mental procedure, \ 
physicians are liable to put conclusions before the premises, or to 
conclude from premises borrowed from prints, not from nature. 
One of these procedures creates monstrous entities, the other 
arrests discoveries where end the quotations, both are decidedly 
hostile to the progress of physic. 

I stop here, though having much more to say; one cannot be too 
concise in expressing a new idea ; and to avoid being misunder- 
stood, I will sum up what I have meant to say, in contradistinc- 
tion of what could be attributed to me. 

First, I did not say that to educate the medical senses was a 
new idea ; but I expressed the new ideas, first, of training the medi- 
cal senses systematically before and during the courses of lectures; 
second, of rendering this course of sensory training obligatory for 
all the medical students a long time before they are permitted to 
percuss, etc., on patients; third, of completing it by a thorough 
course of instruction in the manoeuvre of all the instruments which 
extend; correct, and perfect the operations of the senses. 

And, finally, I hope I will not be mistaken when I present you 
these suggestions in the hope, that if you find them founded in 
principle — as they are sequels of the latest progress of the teaching 
of our art — ^you will not hesitate to devote some of your energies 
to their propagation, promotion, and realization. 

In vain will you be told that this training of the senses is im- 
possible; all the good things were impossible the day before their 
mother-idea was born ; but if true, they cannot be killed even by 
indifference, and will irresistibly clothe themselves in the vestments 
of reality. 
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MATERIA MEDICA AND CHEMISTRY. 



May 6th. 
No meeting. 

May 7th. 

Met at 3 P. M. in the Exposition room. 

Dr. R. C. Kedzie, of Michigan, was elected chairman. 

No papers being presented, the Section was invited to form into 
a practical experience meeting, members giving items of their 
individual experience in five minute talks. No discussion or 
theorizing. Reporters responsible for their own statements. 

This being acceeded to, the chairman said that he would like to 
say a word upon the alleged injurious influence of plants in sick 
or sleeping rooms, although it was not exactly in the line of materia 
raedica. His attention to this subject was called by a newspaper 
article, condemning them as absolutely injurious, from the amount 
of carbonic acid gas exhaled. Desiring to take an extreme case, 
he examined the air of a green-house containing six thousand 
plants, during cold weather, and which had not been opened for 
twenty-four hours. By Pettenkofer's method he found the average 
of three specimens of air contained 8.94 parts of carbonic acid gas 
in 10,000 of air. Normal proportion of CO, in ordinary air being 
4 parts in 10,000, of course plants cannot be said to be injurious 
from exhaling COj, and thus this popular illusion is dispelled. 
Odors from plants might be injurious from disagreeableness. 
Animal vapors were the damaging elements in rooms. Ventila- 
tion is the remedy. The poet's line 

" Give to the winds thy fears," 

had more than a poetical meaning — it was plain prose and a prac- 
tical hygienical direction to all to have plenty of fresh air. 
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Aconite and Veratrum Viride, as depressants, were introduced by 
Dr. J. M. Wight, of Tennessee. He regarded both of equal value. 
Aconite, an active poison ; the veratrum, with the sphygmograph, 
gave a wave to the upward line, and the aconite a wave to the 
downward. Aconite produces resolution quicker, lowers the 
temperature, causes sweating. Its action on the capillaries was 
directly opposed to that of quinine. Give it in all cases of inter- 
mittent fever. He employed the fluid extract of the root. 

Dr. Spotswood, of Indiana, said he used iridesmine instead of 
quinine in intermittent fever. 

The inquiry being made whether the veratrum viride produced 
the local paralysis that aconite did, or poisoned people, Dr. Cutter, 
of Massachusetts, said that for many years he had used the vera, 
trum viride epidermically. He employed a warm saturated infu- 
sion of the dry root, by soaking flannels in it and then laying 
them on the part, covering them with dry flannels, and renewing 
as fast as dried. In puerperal peritonitis he had employed it most. 
He found it to relieve the pain and tenderness, allay the fever, and 
thus pave the way for cure. He believed that it acted directly as 
a sedative to the capillaries, and relieved pain by promoting reso- 
lution and quieting the vascular system. Indeed he knew of no 
happier remedy as a local application in peritonitis. He had used 
nearly a barrel of the dried root in this way, and confidently 
recommended the plan to his contemporaries. He never observed 
any topical ansasthesia or paralysis with veratrum. Should not 
dare to use aconite so freely. 

Being asked if he gave the tincture of veratrum viride internally 
in these cases, he replied, "Yes, I always give veratrum in fevers." 

Dr. McGlaughlin, of Ohio, said he was able to control peri- 
tonitis with the veratrum given internally alone. 

In relation to veratrum being a poison. Dr. Cutter said that 
some years ago the Middlesex (Massachusetts) East District Medi- 
cal Society gave the veratrum viride an extended trial, through 
a committee digging the root, preparing the tincture, and dis- 
tributing it to its members. The result of the trial was to 
establish the veratrum as an active, certain, and safe arterial 
sedative. Later this same body prepared and distributed four 
hundred Sij vials of the tincture veratrum viride, labelled, de- 
scribed, and indicating a request to try, and report to members of 
the Massachusetts Medical Society : about one hundred and fifty 
reports were received; very nearly all were favorable. Further, 
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Dr. Cutter said that in 1862 he visited Europe, and introduced 
the remedy in hospitals. He thought that no remedy in the 
materia medica had received so thorough and proper a testing 
and had stood the tests so well. In the experience of the com- 
mittee only two cases of death were found to result from its use. 
In these the medicine was given by non-professional persons, 
in direct violation of the directions, which are to stop giving when 
vomiting begins. The preparation, made by the Society, was a 
saturated tincture by displacement. Dose eight drops to an adults 
once in two hours till nausea or reduction of the pulse results — 
then stop, and if the fever rises give as before. 

(It may here be added that Dr. Cutter visited Vienna and left 
tincture, root, and seeds at the Gumpendorf Hospital, and eighteen 
months after received from Dr. Semeleder, afterwards Surgeon 
General to Maximillian in Mexico, a letter stating that the vera- 
tram viride had received a thorough trial, and had been found to 
sustain all the statements he (Dr. Cutter) had made in relation 
to it as an arterial sedative.) 

Dr. White, of Tennessee, said the trouble with aconite was 
deception and cumulation. Aconite never vomits. Veratrum 
vomits. When the temperature was lowered, and there was 
moistening of the skin, aconite was doing its work. 

Dr. D. Clark, of Indiana, had experience with both. Both are 
admirable. He gave tincture of aconite root, two drops once in an 
hour and an half. He gave four drops fluid extract veratrum 
viride once in three hours. He found the effects slower than aco- 
nite. He recommended the veratrum in large doses in cases of 
puerperal convulsions, and had seen no fatal cases. A physician 
used wine and a teaspoonful of the fluid extract veratrum in an 
asthenic case ; vomiting, purging, and death ensued. 

Dr. W. S. Edgar, of Missouri, spoke of a weak soldier, who took 
3j doses of Norwood's tincture once in three hours, and died. He 
thought that ten drops of Norwood's preparation for an adult weigh- 
ing one hundred and fifty pounds was too large a dose. He found- 
that three drops once in three hours would reduce the pulse from 
90 to 40. Much of the disrepute into which the veratrum viride 
had &l]en had arisen from the fact that the doses given were too 
large. Sometimes only two drops sufficed. He has a growing 
confidence in the veratrum viride employed in intermittents. He 
prized it highly in temporary congestions. In cerebro-spinal me- 
ningitis it takes off the tension. It is a substitute for bloodletting. 



I 



Digitized by 



Google 



200 REPORT OF THE SECTION ON 

Only a few days ago he employed it in a case of pneumonitis in a 
child, with warmth to the chest, with the happiest effects. He does 
not trust the druggist at all. He doses it out himself. Does not 
interfere with the food or nutrition. 

Dr. P. D. Sims, of Tennessee, reported a case of death from the 
effects of the veratrura viride. It was in a female with post partum 
hemorrhage and large coagula; she was much reduced, had a chill, 
and during the reaction took the medicine in twelve to fourteen 
drops doses. The pulse was not reduced in force and frequency. 
There was no vomiting(?). 

The gentlemen in the section thought that this was hardly a 
legitimate case of death from veratrum. The dose was not legiti- 
mate, the case was too prostrate. 

Dr. McGlaughlin, of Ohio, said that he had used the vera- 
trum and aconite daily, and alternately, for fifteen years, in fevers 
of any form, in accelerated pulse of any kind. They both were 
never poisonous in a medicinal dose. Do not reduce the pulse 
to forty, there is no need of it, sixty was low enough. He 
never has the dose repeated without counting the pulse. He 
shows the nurse how to do it, and to understand it. Believes in 
intelligent nurses. Prefers to make his own tincture from the 
green root. Puts twenty or thirty drops in a tumbler partly filled 
with water, and gives a teaspoonful once an hour. Always gives 
a minimum dose. Never makes any one sick. Never found a case 
where the veratrum vomits. He spoke highly of the gelseminum 
semper virens. The Dr. gave his experience in such a way as im- 
pressed all with the candor, honesty, and value of his statements. 

Dr. Kedzie, of Michigan, said he gave the veratrum with increas- 
ing confidence. Administers it diluted with water. Never thinks 
of bleeding in acute rheumatism or pneumonia, as he can accom- 
plish all its effects by the internal administration of the veratrum 
viride. 

Dr.WiGHT stated that he saw two 3ss doses of the tincture of vera- 
trum viride given one hour apart, without a fatal result. Thought 
that in the cases mentioned as fatal, overdoses of other medicines 
would have destroyed life. Thinks the body should be physiologi- 
cally strong to bear large doses. Advocates small doses often re- 
peated. Saw a horse sick to which Jij tinct. veratrum viride were 
given in place of tinct. aconite by mistake. No serious results 
ensued, and the animal is in good health. A setter dog of his own 
was once given 5ss fluid extract of veratrum viride, and wants 



Digitized by 



Google 



MATERIA MKDICA AND CHEMISTRY. 201 

more. Aconite is a poison. Those taking overdoses of aconite do 
not remain to tell the story, as we find over-takers of veratrum do. 

Dr. DiMMiTT, of Missouri, said that he uniformly observed in the 
use of the veratrum that vomiting resulted only after the pulse had 
first been reduced. It was sedative, not emetic. The dose should 
be regulated according to Norwood^s own direction, gtt. iv to an 
adult. One year ago he saw a case of typhoid fever in which an 
overdose was given in mucilage of slippery elm. The pulse fell 
to 40. Stimulants were given, which promptly relieved. Never 
has seen any injurious effect. Has seen cases where the pulse would 
not come down with the veratrum, but these cases would die any 
how. 

Dr. J. B. MuRi^REE, of Tennessee, said that it should be given with 
caution. It required an intelligent nurse to give it. Thinks it a 
poison from emesis, pulse being thready, extremities cold, surface 
pale. Such symptoms indicate poison; at any rate it is safe to re- 
gard it as a poison. 

Dr. Edgar said that aconite does not warn of its over-eflFects as 
the veratrum does. It gives skin moisture. It is a very unfortu- 
nate thing that Norwood said veratrum was a good emetic, a 
recommendation which has retarded its introduction ten years. It 
is not an emetic. It does not act upon the stomach as ipecacuanha, 
for instance, does. He had seen the cumulative eflfects of vera- 
trum, but, as it was pushed when the patient was relaxed, it was not 
true cumulation in the view of gentlemen present. 

Dr. G. Beeler, of Kentucky, at one time gave Norwood*s tinc- 
ture gtt. viij once in three hours. Great prostration resulted. Pulse 
reduced to 40. Vomiting. Brandy, and morphia, and the bicar- 
bonate of ammonia restored the patient. When the veratrum did 
not act the patient usually died. 

Dr. Cutter regarded cumulation as the great distinguishing feat- 
ure between aconite and veratrum. He said that the custom of the 
society alluded to was to put the tincture into a tumbler, and add 
a sufficiency of cold water by measuring with a teaspoon until one 
teaspoonful of the mixture would represent the dose, eight drops 
to an adult, or less for children, according to their respective ages. 
Then direct the medicine to be given once in two hours in ordinary 
cases, or oftener if the case was urgent. When the patient begins 
to be sick at the stomach, stop. As before stated, the heat and 
pulse will be found reduced. Give no more medicine until the 
fever rises again, when it is given as before. A nurse with the 
VOL xxlv. — 14 
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most ordinary intelligence can understand stopping the medicine 
when there is sickness at the stomach. If not, call the medicine 
*' fever drops," which is a simple, intelligible, and descriptive name. 
In thus doing he has had no trouble, but rather comfort. 
On motion, the Section adjourned. 

May 8th. 

Met at 3.30 P. M. Dr. Kedzie in the chair. 

Dr. H. Senseman, of Ohio, introduced the subject of anaesthetics. 
Likes chloroform very much. Employs it in severe labor, just 
enough to produce mitigation of sufiFering, no more. Unless un- 
consciousness is produced, the labor- pains are not arrested. Hav- 
ing used it without having seen any case of danger from it, and 
knowing that some condemn its use entirely, he asks for an ex- 
pression of practical experience with it. He regards it as a 
prompt and potent remedy, and watches the pulse and breathing 
carefully during its use. He employs a mixture of equal parts of 
chloroform and ether. 

Dr. S. L. BuRDETT, of Kentucky, said he used to employ chloro- 
form for everything, especially in the army. Now he uses it 
sparingly. The danger from chloroform is one of individual 
idiosyncrasy. 

Dr. P. J. Farnsworth, of Iowa, used it altogether, and had no 
bad results. Never lost a case. 

Dr. Kedzie stated that his experience was similar to that of Dr. 
Farnsworth. He was in the habit of watching the color of the 
lips and breathing, more than the pulse. When the color turns 
dark, he desists at once and waits for it to reappear normal, and 
then proceeds. 

Dr. C. O. CuRTMAN, of Missouri, alluded to his experience as to the 
internal use of chloroform. It was much oftener thus used by him. 
His attention was first called to this subject by the late Dr. Robert 
SouTHGATE, of Charleston, S. C, who highly recommended its use 
in pernicious and bilious remittent fevers in malarious districts, 
particularly in cases where the stomach is tender. It appears to 
bave a peculiar action in equalizing the circulation. It is emi- 
nently advantageous in the bilious vomiting, given in doses of gtt. ij 
to 3j of syr. acacias once in ten or fifteen minutes. It warms 
the stomach and allays the vomiting generally at once. Relieves 
the distress and tides over the chill. He sometimes combined it 
with carbolic acid, and also with the aromatic spirits of ammonia. 
He recommended the following formula: — 
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^. — Aromatic spirits of ammonia, 

Chloroform, &&. f^ss ; 

Laudannm, gtt. xxx; 

Fluid extract ginger, fgiij ; 

Carbolic acid, gtt. xxx. — M. 
Thirty drops once in five minates. 

Given in water, it allays thirst. 

In cerebro-spinal meningitis the doctor relieved the pain by the 
inhalation of chloroform. Regards nitrous oxide gas as noxious 
as chloroform. 

Dr. J. W. Hensly, of Illinois, used chloroform in puerperal con- 
vulsions, and never lost a case. Powers & Weightman's preferred. 

Dr. Edgar said he felt safer with ether than with chloroform. 
Since he had learned the great secret of administering ether, viz., 
giving it freely, fully, and lavishingly at the outset, pushing the 
patient as rapidly as possible under its influence — not removing 
the funnel of cloth, but pouring it on from the outside — he had 
preferred the ether, and was surprised to see how rapidly its anaes- 
thetic effects were produced. 

Dr. Kedzie said that probably anaesthesia, by inhalation, was 
caused by the retention of carbolic acid gas in the lungs — the an- 
aesthesia varying in quickness according to the varying celerity of 
the diffusion of the gas in the anaesthetic, so that it is really the 
carbonic acid that does the work. 

Dr. CuRTMAN then spoke of the carbazotate of ammonia as a 
substitute for quinine. Has found it as good as quinine or arsenic. 
The dose, one-third to one-half grain, in pill with dextrine, twice 
or thrice daily. Regards it as effective in all stages. Anti-pyrexia 
and reduction of temperature are not effected by quinine alone. 
Sometimes a yellow coloration of the skin occurs. The smallness 
of the dose is a great advantage. 

Dr. Edgar said he had heard of a case in which two or three 
doses gave a coloration of the skin. This was not frequent. He 
used it as an adjuvant to quinine. 

Dr. KsDZiE asked if this was not a case of accidental complica- 
tion with jaundice. He had seen cases where jaundice had occurred 
within a few hours' time. He said the question had been often 
raised, are the picrates a stimulant to the nervous system ? There 
were peculiar effects upon the brain produced by them. He 
thought quinine was often accused of producing a bad effect on the 
vessels of the brain when there was congestion before its use. 
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In large doses the sulphate of cinchona is equal to quinine. 
The antiperiodic effect is the same, and it is strongly stimulating. 
A dose in his own case caused the pulse to rise to 100, and acted 
like an intoxicating dose of alcohol. 

Dr. Edgar gave four grains of cincho-quinine to a lady. She 
vomited it. 

Dr. Cutter said he had used it in his own case and freely in 
others, and had found it fully equal to quinine. Of course, not re- 
siding in a malarious district, his experience was confined to the 
tonic effects. He also expressed great confidence in the drug as 
far as its manufacturers were concerned. 

On inquiry, no other members of the section had employed 
cincho-quinine. 

Dr. Kedzie said that chinoidine, a mixture of the resinous and 
uncrystallizable principles of the bark (bearing to quinine the same 
relation as molasses to sugar) was used extensively and success- 
fully. It acted more slowly, but its effects were more permanent 
than those of quinine. It was the basis of patent medicines for 
ague. 

Dr. Edgar said that he had resorted to the use of the bisulphites 
of soda and magnesia with satisfaction when quinine failed in mala- 
ria to prevent relapse. Regards them as the best of substitutes 
for quinine. Dose, five to ten grains, once or twice a day, in water. 

Dr. Cotter asked if any had administered quinine subcutane- 
ously. (None replied.) He then alluded to the fact that Dr. Graves, 
of Lowell, stated that he could break up a chill in a few minutes 
by giving subcutaneously three to five grains of the sulphate of 
quinine. This was his practice in the Chelsea Marine Hospital. 
However he insisted upon making the salt soluble by adding a 
sufficiency of tartaric acid to the water, as, if sulphuric acid were 
employed, abscess might result. 

Dr. Kedzie said if a ligature were made to surround the part 
for a few minutes, an artificial oedema would expand the areolar 
tissue, and no abscess would result from the subcutaneous injec- 
tion. He said that in his experience the bisulphites were not so 
efficient as quinine. They were very useful in cases where quinine 
has been long used, and the disease would crop out on letting up 
the drug. Did not affect the appetite. If the patient was anaemic 
and cachectic he would direct nutritious diet, cold infusion of gen- 
tian, whisky, and brandy. Regards the syrup of iodide of iron 
the best of all the iron preparations. 
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Several other gentlemen confirmed this. The bisulphites re- 
store the blood by removing from it the deleterious agent. Dr. 
Kedzie used it in exanthematous diseases as the sequelsa of scarlet 
fever. 

Dr. CuRTMAN could not use the bisulphites, as he found they 
caused great gastric disturbance. He employed carbolic acid in 
pill combined with quinine to prevent relapses. His formulae was 

B. — Snlph. quiniDe, gr. ij ; 

Pyro-phosphate of iroDi gr. j ; 

Carbolic acid, gtt. |. — M. 
Make pill. One thrice daily. 

Dr. E. W. Shauffler, of Missouri, said that he had cured a few 
cases of ague with carbolic acid. He preferred to give it in solution, 
never in pill form. He gave it also in infantile diarrhoea, where 
the food is undigested, with the effect of arresting the fermenta- 
tions and dejections. 

Dr. W. B. Atkinson, the Permanent Secretary of the Association, 
stated "that he had used chinoidine with good effect. He thought 
the combination of bisulphite of soda and quinine gave better 
results; and in this he was confirmed by the experience of Dr. 
Bums, of Philadelphia." 

Dr. A.C. McLaughlin, of Ohio, said "the subject of substitutes 
for quinine had been up for a quarter of a century, and if he could 
learn of a good reliable substitute, he should feel amply repaid for 
the attendance on this association meeting. He had never found a 
substitute yet. If there were any, dogwood came first in his ex- 
perience. Chinoidine was good. Some of the gentlemen have 
recommended it because it was a cheap medicine, and calculated 
for charity patients. Gentlemen, my patients, poor and rich, will 
always get the best medicine, whether cheap or costly. Quinine has a 
bad name among the people. 'Makes my bones ache.' But the 
judicious use of quinine is the best. He advised taking and keep 
on taking, till cure, even if an ounce at a time." 

Dr. Edgar regarded the constitutional effects of mercury accele- 
rated by quinine. Ten grains of calomel, given once in six hours, 
for two doses, then followed by quinine, would give rise to consti- 
tutional symptoms in twenty-four hours. 

Br. EIedzib thinks the calomel depressing. Many infants have 
l>een destroyed by it who would have been saved by quinine. He 
alluded to the adulteration of quinine by mannite, which produced 
a tendency to dysenteric discharges. 
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Dr. CuRTMAN said "that the bitter taste of quinine could be 
allayed by combination with the aromatic syrup of rhubarb and 
bicarbonate of potassa." 

Dr. Edgar suggested the following for the same purpose, and as 
appetizing to children : — 

B. — Bzt. Lioorioe, gr. zii; 

Tannin, gr. iv ; 

Simple sjrup, Q ij ; 

Sulph. quinine, gr. xz. 
Dose, one teaspoonfal. 

He finds it fully as efiFective as the bitter solution. 

Dr. Kedzie said coffee was the best vehicle. The tannin is 
objectionable when there is constipation. 

It was stated that the Confederate Army found cornin and the 
solid ext. eupatorium perforatum (thorough wort), the best substi- 
tutes for quinine, particularly the latter. The solid extract did not 
produce emetic or cathartic efiects. 

Dr. J. W. Hensly gave the iodide of arsenic as a substitute. 

Dr. Senseman gives Fowler's solution to children also. Does 
not want any better remedy. 

Dr. Kedzie successfully treated ague cake with mercurial pur- 
gation followed by large doses of quinine once an hour, and the 
ammoniated tincture of iodine outside. Within twenty-four hours, 
he has seen the line of duluess on percussion recede within the 
limits covered by the iodine, showing a positive diminution of bulk. 

Dr. McLaughlin always cured ague cake by the internal ad- 
ministration of the tr. nux vomica. Gives small doses, and feels 
his way up. 

The Secretary of this Section would here enter a protest against 
the poor facilities for room afforded. There was a continual dis- 
turbance by persons talking, and passing to and fro. 

"Practical experience meetings," like the present, are valuable, 
as showing the state of medical practice at the time. Such photo- 
graphs, taken yearly, would possess an historical value and add zest 
and interest to the meetings of the Association, and draw out that 
special kind of information which every practitioner is most anxi- 
ous to obtain, and which often is buried in the ground with the 
possessor. The Secretary begs leave to express the hope that the 
present plan, so satisfactorily adopted this year, may be kept up. 

Five minutes' talk. Practical experience only. No theory ; no 
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discussion. Each reporter responsible for the truth of his state- 
ments. Thus modest workers can contribute to the common stock 
of knowledge, which would become a full storehouse, valuable 
because practical, rich because useful, and sought after because 
needed. 

In no way can the science of therapeutics be so much advanced 
as by the combined, honest, and contemporaneous practical obser- 
vations of judicious, intelligent, and wise physicians. 

If the American Medical Association would honestly set itself 
to this work, which it can readily do, under the present organiza- 
tion, we should never hear of propositions to disband, or reorga- 
nize it, as it would draw out the latent power of its working mem- 
bers in a most salutary and gratifying manner. 

The hope is again expressed that future committees of arrange- 
ments will provide the Section with apartments in which ordinary 
phonation may be audible without painful effort. 

EPHRAIM CUTTER, 

Secretary, 
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SURGERY AND ANATOMY. 



May 6th. 

Section called to order at 8 P. M. Owing to the absence of 
the chairman, Dr. E. Warren, Dr. A. P. Lankford, of Missouri, 
was elected temporary chairman. Dr. W. F. Peck, of Iowa, 
Secretary. 

None of the committees, appointed to report at this meeting, 
being ready. Dr. L. M. Andrews, of Illinois, invited the attention of 
the profession to the use of drainage tubes in cases of empyema. In 
his hands, small rubber tubes passed into the cavity of the chest, 
in which pus exists, were of the greatest value in not only empty- 
ing the cavity of its purulent collection, but also in preventing 
the development of py89mia. He prefers rubber tubing of small 
size, so shaped, when fixed in the chest, as to represent the letter 
U, the convexity of the curve being slit, and the termini of the 
tube projecting into the outer world through two separate open- 
ings. He syringes out the cavity through the tube with anti- 
germinating solutions — carbolic acid mostly used — and believes 
that suppuration is controlled by the treatment. He also belicY^s 
that Listen's method of opening abscesses under cover possesses 
real value. 

Dr. J. P. Garrish, of New York, referred to the syringe pre- 
sented to the profession by Dr. Bigelow, of Massachusetts, the 
principal object of which is to withdraw pus without permitting 
the introduction of air. Dr. G. had a case of pus in the chest 
wherein he introduced a canula and trocar, and drew off one pint 
of the contents, after which he syringed out the cavity with a 
solution of common salt — one teaspoonful to a pint of water — 
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causing, by the treatment employed, a satisfactory recovery, with- 
out the case exhibiting any complications. 

Dr. J. W. S. GouLEY, of New York, complimented the use of the 
drainage tube, the use of which he preferred to the pneumatic aspi- 
rator. In a case of abscess of the knee-joint he employed the aspi- 
rator without benefit. He then substituted the use of drainage tubes 
when the case terminated in a satisfactory result. The pneumatic 
aspirators are too small to be used with much success in large 
abscesses. The trocar and canula are less serviceable in his hands 
than tife drainage tubes of Chassaignac. In a case of strangulated 
hernia he tried the aspirator, because, in the operation which 
followed, he found extensive adhesions. In congenital hernia he 
thinks the aspirator is of greater service than in any other class 
of cases. In cases of complete retention of urine great relief has 
been produced by using the pneumatic aspirator — making the 
puncture over the pubis. In hydrocele it may be used to advan- 
tage in connection with the drainage tubes of Chassaignac. 

Dr. J. C. Hughes, of Iowa, referred to the practice of the late 
Dr. Stone, of New Orleans, in cases of empyema. Dr. S. was 
accustomed to exsect a piece of rib, that no obstruction to the flow 
of pus might exist. The results were good in his practice. 

Dr. W. Y. Gadberry, of Mississippi, stated that he had a case in 
his practice in the person of a young man, who had a large tumor in 
the right lumbar region, and being satisfied that pus existed within 
the cavity, he -opened it, when something more than a quart of pus 
was evacuated. A tent, some eight inches in length, was intro- 
duced with frequent changing — was continued from four to six 
years, the patient ultimately recovering. 

Dr. W. F. Peck, of Iowa, thought that the oakum seton possessed 
a value which seemed to be lost sight of by those who particularly 
preferred the drainage tubes. When it became necessary to 
syringe out cavities it could be done both when the seton was in 
position and when removed. Then again the carbolate of glyce- 
rine, acting as an anti-germinating agent, could be constantly 
present in the wound, by using the excellent capillary attraction 
quality, which the loosely associated threads of oakum possessed. 
Since it has been demonstrated that a low form of organic life is 
the operating cause of pyaemia, he thought that the contact of air 
with pus was almost necessary to develop the disease, and that 
when pus is absolutely confined the tendency is not so great as is 
imagined to cause pysemic disease. 



Digitized by 



Google 



SURGERY AND ANATOMY. 213 

Dr. L. M. Andrews, of Illinois, further stated in relation to pus 
that air when brought in contact with pus in an abscess tends to irri- 
tate the surrounding parts and thereby destroys the tissues by a 
decomposing process. If the fluid pus can be removed without ad- 
mitting air to the cavity, the watery part of the collection predomi- 
nates and ultimate healing or union occurs without embarrassment. 

Dr. G. W. Jones, of Illinois, thought that a tube of silver wire 
would answer the purpose better than a rubber tube, in that it 
would remain stationary with less difficulty when introduced. 

Dr. E. M. MooRE, of New York, asked if any of the gentlemen 
present had seen consecutive dislocations of the elbow-joints. He 
stated that a medical gentleman in his neighborhood had suffered 
from unjust prosecution in the courts because of the imperfect in- 
formation contained in the text books upon the subject. In his 
own practice he had experimented and was thoroughly satisfied that 
a relaxation was possible and occurs more often than is imagined. 

Dr. E. P. Allen, of Pennsylvania, mentioned the case of a young 
man who fell from a coal car, and dislocated the elbow-joint. It 
was reduced and four days afterwards he was called to see the case 
and found the bones in the same relative position in which they 
existed before reduction was performed. It would have been very 
natural to have believed that the dislocation was not originally 
reduced, but having confidence in the surgeons who attended the 
case in the beginning, he was fully satisfied that the dislocation was 
a recurrent or consecutive one. He further believed that the joint 
should always be maintained after reduction in a rectangular posi- 
tion. The ultimate result in his case was good. 

Dr. J. C. Hughes, of Iowa, thought that a posterior dislocation at 
the elbow was very rare when unconnected with fracture of the 
coronoid process. 

Dr. Moore, of New York, thought that in his case he could not 
have been mistaken, that there was a re-dislocation of consecutive 
dislocation without any fracture of the coronoid process existing. 

Dr. Andrews, of Illinois, reviewed the subject of fractures and 
dislocations of the elbow-joint, and believed that many cases of 
fractures of the elbow are mistaken for dislocation, owing to the fact 
that the anterior rim of the joint permitted of an apparent displace- 
ment. 

Dr. Garrish, of New York, introduced the subject of intussus- 
ception, and stated that sudden blows or force applied to the ab- 
domen would cause intussusception. In the case of a child who fell 
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from a carriage he discovered all of the symptoms which are usu- 
ally present in strangulated hernia. He diagnosed intussusception 
and opened the abdomen, confirmed his diagnosis, relieved the 
difficulty, sewed up the wound, and the case made a good recovery. 

He made the same kind of an operation upon a lady in whom he 
diagnosed intussusception with a good result After some discus- 
sion, 

Dr. J. W. H. GouLEY, of New York, introduced and described a 
new instrument to be used in controlling he«iorrhage in cases of 
perineal section, especially in operations where the bladder is en- 
tered for stone. 

Adjourned. 

May 7th. 

Dr. L. M. Andrews, of Chicago, was chosen Chairman. 

Dr. C. H. LoTHROP, of Iowa, said : I have my new apparatus here 
for the treatment of bunions, which I desire to present to the pro- 
fession. I have written a short article upon it, which with the per- 
mission of the Section, I will read. 

Leave was granted, and Dr. Lothrop read his paper. 

Dr. J. W. Smith, of Iowa : In bunions it seems to me this appa- 
ratus will protect the toe which is pushed out of its proper position. 
It is really a kind of cushion on the joint to prevent too great pain 
to the individual. I can see the philosophy of the treatment as 
suggested here ; and it seems to me the most simple and feasible 
remedy I ever heard of. 

Dr. E. M. MooRE, of New York: I would like to ask whether a 
case of extreme inversion or eversion of the toe can be returned, 
whether the tendon does not stand in the way of its coming around. 

The Chair : I would like to ask whether the inflammation and 
excessive effusion subsides. 

Dr. Lothrop : It does, the pain and inflammation subsides, and 
it is very singular, they say there is less pain when this apparatus 
is applied. The pain leaves them. 

Dr. S. P. Breed, of Illinois : I would like to ask Dr. Lothrop 
whether he agrees with any of the pathologists in his essay. We 
are left in doubt as to what the real pathology of the disease is. 
And as he has given the subject a good deal of attention, we are 
desirous of knowing what the exact pathology of the disease is. 

Dr. Lothrop : I regard it as a distortion more than inflamma- 
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tioD. We have lost control of the internal lateral ligament, that 
has become lengthened ; the external lateral ligament has become 
shortened; if we overcome that, by any means, then we overcome' 
this distortion, consequently the bunion ceases, and the toe is brought 
back to its place again. 

Dr. W. H. Myers, of Indiana : I would ask if, during high in- 
flammatory excitement, the pain is alleviated during the applica- 
tion. 

Dr. LoTHROP : Patients who have complained of burning pain, 
previous to the application of the apparatus, soon after its applica- 
tion stated that the pain disappeared. 

Dr. G. L. Lucas, of Illinois : I would ask what is the usual length 
of time of treatment, and whether the patient is allowed to wear a 
shoe at all or go about. 

Dr. LoTHROP : He can wear a shoe, but the shoe, of course, has 
got to be made larger ; but it can be seen that my apparatus takes 
up little or no space, and if the shoe is of the proper width there is 
no difficulty at all in wearing it. The length of time required to 
effect a cure ranges from six weeks to two months. 

Dr. C. Fisher, of Illinois : How long does it take to restore it 
to its natural position ? 

Dr. LoTHROP : I say from six weeks to two months. 

Dr. Fisher : Is it a permanent cure ? 

Dr. Lothrop: It is, unless the patient wears the fashionable 
boot again ; in that case, the bunion returns. 

Dr. Fisher: Pains must be still taken to wear a wide boot? 

Dr. Lothrop : Yes, sir, that is necessary. 

Dr. Lucas : How long have you been experimenting with the 
apparatus. Doctor ? 

Dr! Lothrop: I should think about eight months or a year. 

Dr. W. M. Chambers, of Illinois : I move that the report be sent 
to the Committee of Publication. 

Dr. J. R. Bronson, of Massachusetts: I move to amend by 
adding *' with discretionary power." 

Dr. Lucas, of Illinois : I shall be opposed to that. This paper 
is very short, and takes up a new point, and the disposition of it in 
that manner is calculated to discourage those who have taken the 
pains to bring something before the Section, I therefore think the 
paper should be referred to the Committee of Publication with 
orders to publish. 

Dr. Bronson : The Doctor misinterprets my meaning, in offering 
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the amendment. I take it the Committee of Publication is sup- 
posed to be composed of gentlemen who are capable of judging of 
the merits or demerits of the documents presented to them, and 
they undoubtedly would publish the paper. The amount of 
money in the treasury, as all are aware, is small ; and the object of 
referring papers to that Committee is to have them determine 
whether the document is of suflScient importance to justify the 
expense of its publication. 

Dr. W. Brodie, of Michigan: I think the time which this appa- 
ratus has been experimented with is too short to warrant us in 
publishing it, and thereby giving it our endorsement. I move, 
therefore, that it be referred back to the writer, and that he be re- 
quested to bring his experience to the next meeting. We know 
that chronic diseases may be removed for a time, but return again ; 
and I think, in this view of the case, that six or eight months' trial 
is too short a time to test this apparatus. I offer my suggestion 
as a substitute fgr the motion before the Section. 

Dr. LoTHROP : It was not my intention to endeavor to have this 
paper published. I simply presented it to the Section on Surgery 
for what it was worth, not that I desired to have it published. 

Dr. Chambers: It seems to me we come here to assist each 
other in efforts to ameliorate human suffering. This goes to the 
profession in the publication of the transactions of the Section. 
Each gentleman here, when he reads the published description of 
it, and the remarks made upon it, can experiment himself, and 
thus conduce, with the doctor himself, to the testing of the appa- 
ratus. There are plenty of bunions to treat; and my impression 
is that the paper should be published with the photograph of the 
apparatus. 

The Chair : I shall decide that the substitute is not a privi- 
leged question, and shall put the question on the amendment first. 

An appeal was taken from the decision of the chair, and the 
chair was sustained. 

The amendment was lost, and the original motion adopted. 

Dr. J. M. Foreman, of Missouri. I have an imperfect sketch 
of what I claim to be an original mode of treating fractures, which 
I will read with the permission of the Section. 

Leave was granted. 

Dr. Foreman read a paper on the treatment of fracture of the 
femur, at its upper third, using sand as a substitute for splints. ' 

All I claim is the originality of the sand-box. I could mention 
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a number of cases that I treated in this way, and they are all 
living to-day. I have had but one bad case, and that was the case 
of an engineer, who was injured by a train on the North Missouri 
Railroad. The cars were thrown from the track, and he was 
thrown under the tender and held there for four hours. He was 
released more dead than alive, the flesh being cut in to the bone, 
and a piece of the bone protruding. He came to me to have 
his leg amputated. There were two or three physicians present, 
but we did not take off the leg. I knew of nothing better than 
the sand-box. We put the leg in a sand-box, but there were too 
many doctors, and we made a poor job of it. The third day T 
had it taken out, and I found a piece of the bone protruding. We 
thought amputation would be necessary, but we determined to give 
him another chance. I left it in the sand-box for perhaps ten days. 
His spine was seriously hurt ; he had lockjaw, and four or five 
sores from the hip to the foot. There were two or three attend- 
ants with him all the time, and in moving him around, I think 
the ends came together, and he would not allow me to adjust it, so 
he got up with it an inch shorter. You cannot see now that he 
had the limb broken, and he has been running the road ever since, 
until the brotherhood were discharged. 

Dr. H. P. Strong, of Wisconsin: I would like to ask the 
doctor how he cured the lockjaw ? 

Dr. Foreman : I ordered him stimulants and morphia. 

Dr. Brodib, of Michigan : I move to recommend the paper to 
the introducer for further examination. I do not think the ex- 
perience is of sufficient character to warrant sending such a treat- 
ment of fracture to the world, with the endorsement of the Ameri- 
can Medical Association. I think we ought to be careful what 
papers we endorse in this Association. Our Transactions go abroad, 
and unless experience shows that an invention is valuable, I do 
not think we ought to send it forth with our endorsement. I 
move, therefore, that the paper be referred back to Dr. Foreman 
for further experience, with the thanks of the Section. 

The motion was lost. 

Dr. N. 0. HusTBD, of New York : I move to refer the paper 
back to the writer for revision and correction. 

Dr. A. M. Pollock, of Pennsylvania: I move to amend the 
motion by referring the paper back to the writer, with permission 
to publish it in any medical journal in the country, with the 
VOL. XXIV. — 15 
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endorsement "Read before the American Medical Association." 
Our laws provide for that. 

Dr. Hughes, of Iowa: I think we are spending our time 
rather foolishly this afternoon. We got the Association in good 
working order yesterday, and we have been putting in a good 
deal of time in discussion of very little good. I think, when a 
gentleman brings a paper before this Section, it is due that gentle- 
man, whoever he may be, to have it treated respectfully. It is 
true we cannot expect every paper, which comes here, to be such 
a paper as we need. I think the gentleman has made a mistake in 
thinking he has got an original article; because it is nothing more 
than the bran in the fracture-box, that has been used for years ; 
but, nevertheless, he deserves credit for his perseverance. I would 
be in favor of referring this back to the author, and letting him 
make such improvements as he may think necessary, and report 
at our next meeting. 

Dr. Brodib : 1 do no1> think that two cases are sufficient to 
prove a thing of this kind. It is simply an application of an old 
treatment. I know they were treating cases that way, when I 
was a student, twenty-one years ago. 

Dr. Pollock: I do not oflFer this as a recommendation, but it 
has been laid down in our laws that way, and is a method of 
getting rid of papers we do not want to publish. You will find 
this or any other Section has the power to allow any gentleman 
who presents a paper to publish it in any medical journal he 
chooses, with the endorsement "Read before the American Medi- 
cal Association." 

The amendment was lost, and the original motion carried. 

Dr. W. H. MussEY, of Ohio : I have a specimen here, and I wish 
to make a few remarks on amputation, to illustrate the plan I wish 
to present, which is designed to obviate the very frequent bad re- 
sults from amputation. I propose to cut the bone with a saw, 
which shall make a circular stump [exhibits the specimen and the 
saw], to raise the periosteum, and when the bone is sawed off, to 
place the periosteum over the end of the bone, so that there shall 
be perfect adhesion, and a perfect stump, without suppuration, 
and without the necessity of trimming the bone before covering 
up the stump. We all know it is the rule now, when a bone is 
sawed off, to trim the edges off— or that ought to be the rule. 
You may see in the Surgeon-general's office, in Washington, a 
large number of specimens showing excoriation of the ends of 
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stumps, and this arises from their being sawed off square with 
no bevelling of the edges of the bone. We find it in private 
practice, especially so when the flaps are a little too short, and 
there is a retraction even though there may be no gangrene to 
destroy the flap, but a retraction so that the cicatrix of the skin 
becomes a part of the cicatrix at the end of the bone. No stump 
of any kind is good for anything, for practical purposes, when that 
is the case. Amputating a bone in any place, and allowing the 
skin, the integument, to become a part of the cicatrix, so that it does 
not move readily over the bone, makes a stump very uncomfort- 
able, and it will be always a source of pain and suffering, whether 
a leg, arm, or finger, and little changes of constitutional condition 
will result in an ulceration upon the end of the stump. I have 
had to re-amputate in quite a number of cases, as all surgeons have, 
on account of the cicatrix, as I have it here, of the skin, ulcerating, 
and being, if healed at all, subject to continued ulcerations. 

But that is not the special point I wish to bring to your atten- 
tion. As you see, this specimen was a stump which did not admit 
of the use of an artificial limb, because of the trouble of which I 
have already spoken, the skin having become consolidated with the 
cicatrix on the end of the bone. This specimen is only one of seve- 
ral that I have, where, instead of using the ordinary saw, I use a 
very narrow one. In the first place I cut about two inches and a 
half nearly below the point where I entered my saw, and carry it 
up, of course making no external incisions through the skin, first 
of all, before I cut anything qjse. Then use the saw, as you will 
observe, beginning an inch, or a little more, higher than where I 
terminated the section of the bone. You can saw it as round as 
you please, with a very narrow saw. Then I sawed the- fibula, and 
in an amputation of the leg, it is of very considerable importance 
that the fibula should be cut off higher up than the tibia. Then I 
laid over the periosteum. I came very near losing my patient 
from the effects of the chloroform, so that for three minutes, I 
had to give him respiration from my own lungs, taking hold of 
his nose, pressing, and working very hard, and I had occasion 
to leave him about ten minutes, without lifting up the limb. 

A Delegate: Doctor, you should have used sulphuric ether. 

Dr. MussEY : Yes; thank you; I lost one with sulphuric ether. 
I had to use considerable force to part the periosteum from the 
end of the bone, it became, in ten minutes, stuck to it so tight. 
In sawing off' the bone, instead of sawing, as is sometimes the 
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case, and then trimming, I prefer to make the section with one 
saw, and one operation, and then there will be no suppuration. 
The periosteum will adhere to the end of the bone, and there will 
be no suppuration of the end of the bone. That is the advantage, 
as I take it; and then jou have a full floating of the skin, an 
integument, over the surface of the end of the stump, and you have 
a useful stump. 

Dr. J. L. Collins, of Alabama: It appears to me that the 
gentleman has not made his point very clear, or else I am very 
obtuse. Sawing oflF the tibia, you leave an angle from the poste- 
rior aspect, with the fibula sawed off still higher up, leaving the 
whole weight of the limb to rest on that very angle. Now, even 
if union did take place, as it probably would, under the circum- 
stances, the periosteum having been saved, the probability is, that 
in a very short time, whenever an artificial limb is used, ulcera- 
tion of the periosteum would take place, and we would have 
necrosis of the bone. I merely ask for information in regard to 
this matter. 

Dr. MussEY: There is no such angle. It does not leave an 
angle on the lower edge; and moreover those persons I have 
treated in this way have worn artificial legs since that. I have 
not seen this man since he has been wearing a limb ; but, with one 
before this, I had no trouble whatever, very little suppuration of 
the stump at all. 

Dr. T. A. McGraw, of Michigan : I would ask the doctor 
whether he peels off the periosteum before sawing the bone? 

Dr. MussEY : Of course I do. I first lift it up. I do not de- 
tach the periosteum from the upper part of the bone, I peel it off 
and push it up, otherwise I would not expect any advantage from 
the periosteum which was cut off. 

Dr. McGraw, of Michigan : I saw an operation very similar to 
this in 1861, except that the operator sawed off the bone 
about two inches below the point where he determined, finally, to 
saw it off, and then lifted up the periosteum, sawed it again, and 
put the periosteum down on the stump. 

Dr. MussEY : We split the periosteum at the top, then sawed 
square off, and then brought the periosteum together over the end, 
I know. This is one cutting, though ; one amputation, one move- 
ment of the saw, in my judgment, simplifying the operation. 

Dr. McGraw : I do not exactly understand how the doctor can 
get the periosteum detached with so little dif&culty. Almost 
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always in detaching the periosteum there is some difficulty — at 
least that is my experience. 

Dr. MussEY: It has been raised on this specimen, and you 
cannot find it there; there is the end of the stump which I cut oflf 
[exhibiting the specimen], and it shows there was no periosteum 
on the anterior surface of it. 

Dr. J. M. Keller, of Kentucky : Does the gentleman mean to 
say he understands that the periosteum is necessary for the pro- 
duction of bone ? 

Dr. MussBY: I did not raise that point at all, sir; you were 
not in when I made my whole statement. 

Dr. Keller : I was merely taking the argument of the last 
gentleman that spoke. 

Dr. MussEY: I do not intend to go into that subject; I simply 
stated the operation to avoid ulceration of the bone; by laying the 
periosteum over on the end of the bone, that avoids ulceration. 
If it is necessary to discuss the question of the use of the perios- 
teum, that ought to go in under the physiological section, I think. 

Dr. J. C. Hughes, of Iowa : I misunderstood the remarks of 
the gentleman, or at least I did not understand them fully until I 
examined the stump. I see, by examining this specimen, which 
the doctor presented to the Section, that it is simply making a 
convexity of the end of the tibia, which leaves the concavity, as 
seen in the specimen, upon the same principle that we take off the 
spine of the tibia, with our bone forceps, only with not so com- 
plete a convex .surface. I presume most of us are in the habit of 
rounding off the extremity of the tibia whenever we make an 
amputation of a limb ; we take our bone forceps and remove the 
edges. The only diflference between that method and this is, that 
in this the curve is more gradual, and there is a better and 
smoother surface. 

Dr. Mussey : One point is this, that by preserving the perios- 
teum, to fasten down on the stump, the surface being smooth, the 
periosteum adheres to it, and there is a protection of the end of 
the bone from ulceration or suppuration. 

Dr. Hughes: In those cases where there is a difficulty in wear- 
ing artificial limbs, I have always looked upon them as arising 
from causes not dependent, if you please, upon the character or 
shape of the bone, but upon the weight of the posterior muscles of 
the calf, or, at least, the muscles of the calf. You understand that 
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over the anterior portion of the limb we have a very superficial 
covering, while over the posterior we have the covering of the 
muscles forming the calf; and in amputations I have found that 
in dressing these the diflSculty of the attachment of that integument 
arises from the weight of this posterior mass of structure, as it 
were, dragging down on the anterior portion. I have been com- 
pelled to resort to an anterior supply for the purpose of keeping 
up that posterior play, so as to take the weight, if you please, oflF 
the anterior portion, or anterior integument, in order to get an 
adhesion of the soft parts of the bone. I think this diflSculty we 
encounter more frequently, the result of attachment, simply from 
the proximity of those soft parts. I think there is no doubt that 
this kind of attachment does occur from the want of flap. If we 
make a flap operation, and are a little careless in regard to the 
operation, and the flaps become short, we find that diflSculty, that 
is, that a retraction of muscles takes place, and we have nothing 
but the integument; and that, coming closely in contact with the 
bone, we have diflSculty, not having that looseness of flap. I can 
see that the shape of the stump, in Dr. Mussey's specimen, would 
be a very good one; but the question would be whether we would 
not have a good deal of diflSculty in doing it with the ordinary 
instrument. I am satisfied you would have to have a saw of the 
character used by the doctor, for the purpose of taking ofll* the bone 
in that way. The idea of saving the periosteum is very good, and 
certainly the proper one to pursue, and we all ought to adopt 
rounding oS the extremity of the bone. 

Dr. D. Prince, of Illinois : I do not appreciate the advantage of 
the method proposed, because it exposes a larger surface of bone 
than is done by a direct transverse cut of the saw. The danger of 
exposure of the end of the bone must be in proportion to the 
amount of bone denuded of its natural supply of blood. In a cur- 
vilinear cut there is a larger amount of bone surface than in a cut 
straight across. I think, therefore, the reason the doctor assigns 
for this operation is against the method, instead of being for it. 

In the. next place, some years ago I was converted to the idea 
that the more periosteum we could save, the better, but I found in 
practice we might have too much periosteum, and that this was a 
greater evil than too little. Too much new bone generated about 
the stump is liable to produce irregularity in the bone surface of 
the end of the stump, which is unfavorable to the wearing of an 
artificial limb. I therefore abandoned the attempt to save any 
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periosteum in connection with the flap, in amputation. There is 
certain to be periosteum enough if the wound heals at all. You 
will have just such a stump as you would make with the saw it 
you do not save any periosteum in connection with the flap. So, 
from this theory, and from practice, I doubt very much the advan- 
tage of attempting to save periosteum in connection with flap. 

Another objection is the want of simplicity in the operation. 
It is an operation which is, generally, one of emergency, and the 
more simple the practice, the more quickly it should be done. 

Another point is ready drainage. If the end of the bone is 
covered by periosteum, so that there might be a reasonable pros- 
pect of union by first intention, there might not be ready drainage, 
and there might be inflammation of the bone substance. 

Dr. MussEY: I wish to reply in this way : when the periosteum 
is brought down on the end of the bone, and suppuration takes 
place, the periosteum will not adhere to it at all. In cases of emer- 
gency, as in the army, you cut it square off in a hurry, and you 
have excoriation of the entire bone from one to three or more 
inches from the ends of the stumps. You will find stumps similar 
to that in the Museum at Washington. I want to avoid that. The 
only question is whether it is any assistance to put periosteum over 
the bone for nature to round oflf the end of the bone, and it does it 
by the death of the rim at the end of the bone, and when it goes 
oflf it is cup-shaped, and the stump itself is rounded. Now in all 
the preparations of stumps from amputation which I have, every 
one is rounded off, some of them very small, very attenuated, ab- 
sorbed ; and I have two or three quite sharp pointed, the others 
are large and more round. 

I contend, that, in this form, under ordinary circumstances, you 
will avoid suppuration for a great length of time; you will have 
an adhesion to the end of the bone, and possibly, after awhile, 
there will be some little absorption over the rounding oflf of the 
bone, of the stump. In the first place I take the skin up, then I 
take the periosteum up. You cannot produce bone from fresh 
periosteum unless it has a chance to become adherent, which is 
necessary for the deposit of bone, and you may have adhesion 
without any deposit of bone. I have seen cases where the perios- 
teum was saved for the sake of making bone, where it did not do 
it; and this resulted in suppuration, and was an injury to the parts. 
I have always endeavored, where there is a compound fracture, for 
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instance, to let that fracture have its course for a time, and let the 
periosteum begin to work in the physiological style, and according 
to the physiological standard, before I removed it, unless it was 
very loose ; and I have seen attempts made to make resections of 
bones at the times of injury, and saving periosteum with the 
expectation of getting a deposit of bone from that periosteum, 
and failure was the result. I do not think we have danger of 
any deposit of any bone from this periosteum that lies down upon 
the bone itself. The gentleman certainly understands that that is 
the advantage, in my opinion, in placing the periosteum upon it. 

A Delegate : I would ask whether the excoriations of the speci- 
mens in the Army Medical Museum, do not all show that the bone 
forceps had been used, and that the necrosis had been caused by 
the bone forceps? 

Dr. MussBY : I think not. 

Dr. T. U. Planner, of Missouri : I would like to inquire whether 
gangrene results from embolism. I was called to see a woman 
who was suddenly attacked with a pain in one of her limbs. She 
complained of great pain, and was afflicted with syncope, which 
led me to suppose that there was some paralysis threatened, or 
apoplexy. Upon investigation I changed my mind. The limb 
continued to be painful all day. Toward evening I tested the 
temperature of the limb and found it six degrees lower than the 
other leg, being about 91° or 92^ while the other was about 98®. 
Within twenty-four hours of that time the limb commenced to 
turn quite white. There were sections of two or three inches 
long, and perhaps an inch or an inch and a half wide, which were 
perfectly white and perfectly dead ; no sensation in the parts what- 
ever. I wish to ask what gentlemen would do in a case of that 
kind. The pain commenced below the knee, exteuding to the foot. 
The greatest part of the pain was in the arch of the instep. The 
age of the patient is sixty-four ; she has had disease of the heart 
for the last twenty years. When I tested the temperature, I did it 
with an ordinary thermometer I happened to have with me, and I 
applied it right over the cap of the knee. I laid the curve of the 
thermometer over the limb and covered it with cotton. The limb 
was kept covered with cotton. I put it inside the cotton, and 
threw the bedclothes over it, and let the thermometer remain there 
for about ten minutes. It has been about a week since I could 



Digitized by 



Google 



SURGERY AND ANATOMY. 225 

detect pulsation below the knee. The line of demarcation is now 
being established. 

Dr. E. M. MooRB, of New York : I will make one remark. 
I cannot see that this case presents a new feature at all. It is 
clear, to my mind, that it is a case of semi-gangrene, occurring 
prematurely ; and the arrest of the circulation came on, probably, 
in consequence of the sudden coagulation of the blood along the 
large arteries, incident to the period of life. It sometimes aflfects 
both limbs, but more often one alone; and whenever the patient 
arrives at the age of sixty, atheroma may be suspected. This is 
sometimes thought to be connected with disease of the heart. 

Dr. D. Prince, of Illinois: We should always pay great defer- 
ence to anything that may be said by Dr. Moore; but it seems 
to me that the circumstances, as narrated, point to embolism 
plainly, and not to semi-gangrene, as the nature of the case. The 
patient is supposed to have been in her ordinary health, and this 
aflFection is developed suddenly. 

Dr. Flanner: Walking around when this thing occurred. 

Dr. Prince (resuming) : The patient, walking about the house, 
is suddenly attacked with great pain in the limb ; but, as soon as 
the physician has time to test, he finds the temperature of the 
affected limb five degrecfs lower than the sound one. It is ordi- 
nary, however, for such things to develop gradually, for weeks, 
before the suspicion of the patient is aroused, and it proceeds up- 
wards, from the extremity, towards the centre. 

The gentleman asks for some suggestions, in regard to the treat- 
ment of such a case. He evidently has done already the best 
thing that could be done. He has kept up the temperature of the 
limb by an envelopment of cotton. I doubt whether it would be 
advisable to amputate very high above the line of demarcation, 
which is now being established ; and the amputation, it seems to 
me, if made at all, should be one of convenience, to save the life 
of the patient. If amputation be resorted to, he need not follow 
the advice of the old authors, and soak the healthy tissue over 
with carbolic acid, or any other material which is liable to be 
absorbed into the circulation and thus poison the system. Ampu- 
tation is now safe, which was not the case a few years ago. If I 
were to ofier any suggestions, in regard to the treatment of the 
case mentioned, I should say, postpone amputation as long as 
practicable, and then amputate through the diseased tissues, and 
smear the surface with melted crystalline carbolic acid, making a 
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soft crust, which is a protection against the absorption, and a dis- 
infectant for the time being. 

On motion, the Section adjourned. 

May 8th. 

Met at 3 P. M. Dr. Fisher, of Illinois, was elected temporary 
chairman. 

Dr. , of Missouri: I would ask leave to introduce a case. 

(Leave w.as granted, and the doctor brought forward a young 
man.) 

Dr. : This young man presented himself to me a few 

days ago. He has been under my observation now about a week. 
He is a native of the State of Virginia, about twenty-three years 
of age. He is from a healthy family. There is no disease of a 
marked character known in the family, on either side, except in 
the case of his grandmother, on his father's side, who suffered from 
a tumor of the neck, which attained a very large size, and was 
supposed to be malignant, but ultimately suppurated and disap- 
peared. This young man observed a tumor forming in his tonsil 
about four or five years ago. After about a year or a year 
and a half, it was removed by ligature, so he informs me. It 
then had the shape of a polypus, so he tells me, and about as 
large, perhaps, as an egg. It subsequently formed again, and was 
again removed in August last. The part removed in August last 
involved a considerable portion of the soft palate ; but it subse- 
quently reformed, and now involves the entire glandular appara- 
tus on the right side, both internally and externally, I believe, as 
far as I can determine. 

He has been examined, and was under the care of several physi- 
cians, or surgeons rather, before he presented himself to me, and 
he seems to be not very well satisfied with the opinions expressed 
recently in regard to his case. He is quite an intelligent young 
man, and is tenacious of life, and through my suggestion he has 
presented himself before the Surgical Section. 

Dr. S. H. Birney, of Illinois : I have brought with me a patient 
who, if permitted, I would like to bring before the Section for 
examination. 

He is about twenty-five years of age, and of general good health. 
About two years ago he was attacked with what he regarded as 
rheumatism in the hip-joint. In the course of about two months, 
perhaps, a tumor made its appearance, in the region of the groin. 
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It was treated, but without any benefit whatever, and at this time 
it is about seven inches and a half, in its longest diameter, and six 
and a half in its shortest. It is in the region of the left groin ; and 
has become a cause of so much anxiety and pain, that death is 
almost preferable to life. I would therefore like to submit my 
patient for the examination of those more experienced in the treat- 
ment of such ailments. 

Dr. McGraw, of Michigan : I would ask the gentlemen present 
if any of them have had experience with erectile tumors of the 
upper jaw. I have been able to find very little on this subject in 
the books. My case is rather a pulsating tumor, and is of nine 
months' standing. I have been able to find very little in the books 
in regard to pulsating tumors in that locality. The patient is a 
woman about fifty years of age. I would ask if any of the members 
present have had experience with such tumors in the upper jaw. 

Dr. W. F. Peck (Secretary), of Iowa : I move that the case pre- 
sented by Dr. Birney be referred to a committee, to report at their 
earliest convenience. 

Dr. Smith, of Michigan : I offer an amendment, that the patient 
be first exhibited to the Section. 

The amendment was accepted, and the patient exhibited ; after 
which Drs. McGraw, Chambers, and Bawson were appointed a 
committee to examine and report on the patient. 

Dr. Birney : I would state that this tumor extends within the 
pelvis, and perhaps passes out through the foramen ovale. 

Dr. E. Crawford, of Pennsylvania : There has been a spirit in 
Pennsylvania, which has been very injurious to the medical pro- 
fession there, and I have designed to bring it before the profession 
here, to see whether there is the same spirit existing throughout 
the country, as far as those here are apprised. It is the desire to 
bring suits against surgeons for malpractice in cases of fracture. 
We have had a great deal of trouble of this kind. Three suits 
have been on trial in the State at one time, and perhaps had they 
been closed unfavorably to the profession there would have been 
fifty more. It is very difficult, in Pennsylvania, for any surgeon, 
however skilled in his profession, to discharge his professional 
duties, and not be liable to be brought into a suit of this kind. 
I have been the subject of this kind of an attempt to blackmail. 
I do not know that I can explain this thing in a better way than 
to tell you the case. A young man, some two years ago, was 
thrown from a horse, and sustained a compound fracture of the 
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humerus. We saw him within an hour after it happened, before 
there was any swelling, or anything to interfere with a correct 
diagnosis. The crepitus was very distinct. We put it upon 
boards, and applied water-dressing. It went on very well for a 
few days, but perhaps the wrist was injured in the fall. It was 
difficult for us to tell, nor could he tell, nor did it make any difter- 
ence, whether he fell on the front or dorsal sides, but perhaps this 
strain of the ligaments produced a great deal of swelling, more than 
would have arisen from a fracture alone. In seventeen or eighteen 
days we attempted passive motion, but the boy would not allow this 
to be made. He laughed and said, if that was all that was to be 
done he would treat it himself. At this time there were two suits 
in Philadelphia ; one against Dr. Eeese, and one against Dr. Gross, 
for malpractice ; and some of the editors were scattering it all over 
the State, that there were two very important suits in Philadelphia 
for malpractice; and it was not very long till some editors in my 
neighborhood got wind of the fact I was going to be sued, and I 
was sued. It gave me a great deal of trouble. They were backed 
up by a lot of doctors, whose defects were very prominent, and 
the jury became convinced they knew nothing about it, while I 
was sustained by the most able part of the profession throughout 
the State, and of course I gained the suit. Dr. Eeese gained his 
suit, but the point on which I gained it, and perhaps on which Dr. 
Eeese gained, was the diagnosis and the fact of two, my son and 
myself, being present. Had there been but one the jury would very 
likely have thought that one man's opinion was not very valuable, 
and that he might be deceived. In Dr. Eeese's case, the jury be- 
lieved the diagnosis was correct, and he gained his suit. In this 
case the limb was not fractured, and yet when the patient got to 
walking, the limb was shorter. The head of the femur had been 
injured, and the man's health had not been good, and there was an 
absorption of the head of the femur. It would have been attribu- 
table, no doubt, to the doctor's want of ability to decide, but the 
testimony of the surgeons was given with such force, in connection 
with the charge of the court to the jury, that it made an impression 
on the jury, and the defendants won the suits. Now, I would like 
to know whether the profession here, throughout this country, 
will take charge of a fracture and treat it alone. You are all 
aware that sometimes a diagnosis is very difficult ; in many cases 
the best surgeons are troubled, but suppose you have but one man 
in the case, and it is treated exactly according to the diagnosis, and 
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with the best apparatus, and there is a slight deformity, you have 
a suit, and it goes to the jury; 1 want to know what the opinion of 
the profession is in regard to such a case. 

Dr. W. Y. Gadbury, of Mississippi : experience with those cases 
leads me to believe that the whole fault lies in the profession. I 
have never witnessed a suit of that kind in my section of the State, 
perhaps not in the State of Mississippi, and it is owing to the fact 
that there is a unanimity in the profession to sustain each other. 
Imprudent remarks on the part of physicians very often induce 
patients to bring suits. If physicians would be more guarded in 
giving advice, or announcing their discoveries, there would be no 
such thing as suits for malpractice, and hence we must begin with 
the profession. A great majority of patients can be induced by phy- 
sicians, who are envious and jealous, to bring suits against other 
surgeons for malpractice; we must therefore begin with the profes- 
sion. 

Dr. Peck : In this connection, I will state that I am very glad 
that this subject came up. I think I can mention the most novel 
suit, not exactly for malpractice, but rather professional burglary, 
that was ever instituted in this country. About three years ago I 
was called in consultation, with another physician, to amputate a 
thigh. Thinking very little about the specimen that I removed, I 
rolled it up and took it away with me, because it had a surgical 
interest. I retained the specimen about two years, and last summer 
a suit was brought against me, for $200, for the specimen which 
I took away ; but I succeeded in defending myself, and convincing 
the jury that the merchandise which I had did not possess com- 
mercial value, upon which the jury had to find according to the 
charge of the judge; consequently the plaintiflFdid not recover the 
amount. 

Dr. Crawford, of Pennsylvania: I intended to have talked 
longer on the subject that I introduced, but I supposed I would 
hear the opinion of the profession; I would like to know how they 
would proceed in such case. 

Dr. E. Smith, of Michigan : I think that Dr. Gadbury has ex- 
pressed the opinion of the majority of the members of the profes- 
sion here, that the defect lies in the members of the profession. I 
move, therefore, that the matter be dropped, and something of 
more importance to the profession at large be taken up. We are 
here to discuss medical subjects, and not malpractice cases. I 
would ask Dr. Bronson to present a case he has to offer. 
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Dr. J. E. Bronson, of Massachusetts: A gentleman about fifty- 
two years of age was run over a few months since by a loaded cart, 
weighing about a ton. The wide-rimmed wheel passed over the 
right section of the body, fracturing the two lower ribs. I was 
called, and found him suffering severely from shock; pulsation 
was feeble; the surface was cold, or rather exceedingly cool. I 
diagnosed the fracture, and put on an ordinary bandage, and ad- 
ministered stimulants. He suflFered some pain in the course of 
three or four hours, which was allayed by the use of opium. The 
man passed on to recovery, relieved suflSciently so that in forty- 
eight hours I stopped the stimulants, which were whiskey and 
brandy, still continuing to nourish him. However, in a week from 
that time, on the seventh night, I was called hastily to his bedside, 
and found him pulseless at the wrist ; surface cold, and he was 
but half conscious. I had a professional friend at my house at the 
time from New York, and we examined the patient carefully and 
decided there was internal hemorrhage, but we could not detect 
its exact locality, that is, we could not determine it sufficiently to 
be positive where it was — whether it was in the iliac region or the 
region of the liver. 

He rallied again by stimulating, during the interval between the 
seventh night and the fourth week, sufficiently to be able to be 
about his house, and go into his yard, though feeling feeble. In 
four weeks from the time of the accident, about the same time of 
day, I was again summoned, with the declaration that he was dying. 
I arrived there in season to see him die. He looked blanched and 
was cold ; the pulsations at the wrist were imperceptible, but still 
there was a little flickering at the heart when I arrived. I made 
an autopsy, and found a rupture of the right lobe of the liver, ex- 
tending about four and a half inches ; laceration of the peritoneum 
sufficiently wide to admit my hand into the liver. The blood was 
thrown out into the right side of the abdomen, where it was coagu- 
lated. There was very little evidence of any inflammatory pro- 
cess having occurred. 

The points of interest in this case are evident to the mind of 
any surgeon, I think ; and the reason why he bled to death at that 
particular time — why he did not do so previously — I take it to be 
in part that the bandage which had surrounded him very closely 
had been loosened, and in passing about his house the opening 
occurred in the liver ; the vessels opened, and he bled to dieath. 
During the interval of time that I have mentioned, the liver per- 
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formed its functions sufficiently to color his discharges normally, 
and he complained of very little trouble there. It appears to me 
a unique case; and in the absence of written material I have taken 
the liberty to report it. 

Dr. J. T. HoDGEN, of Missouri : I rise not so much for the pur- 
pose of criticizing the treatment of the gentleman in this case, as 
to call the attention of the profession to some views that undoubt- 
edly will be regarded as peculiar in relation to the management 
of a patient laboring under shock. It is the habit and practice to 
use stimulants in shock ; I shall advance the doctrine that this is 
bad practice, and founded upon a false theory, and that the best 
physiological lights bear us out in the position that stimulants do 
harm rather than good, if given to a patient laboring under shock. 
In order to make myself understood, I will say that I understand 
shock to be a condition of suspended sensibility, It may be com- 
plete ; if so, the sensibility is so disturbed that the reflex action 
necessary to the restoration and to the pulsation of the heart is 
lost, and the individual dies at once, as from an electrical stroke, 
or from a violent crushing of some large and important organ. 
This may occur. If shock be of a less grave character, we have 
suspension of the irritability necessary to the performance of ordi- 
nary voluntary motion, yet sufficient irritability for the purposes 
of the heart's function and for carrying on the respiratory motion 
so immediately important to the individual. This condition we 
ordinarily call shock. The pulse is feeble and irregular. It may 
be imperceptible. The breathing is sighing — is not deep except 
where a sigh is taken. The surface is covered with a cold, clammy 
perspiration. There is lividity about the expression in addition 
to pallor; there are blueness about the skin, and coldness of every 
portion of the body — evidently a depression of the vital powers. 
Now, a stimulant is something which is designed to act by the 
nervous system upon the various vital organs of the body. If 
alcohol be used as a stimulant, it does precisely what would be 
done by a violent blow, perhaps, on the buttock of the patient, 
or by any other stimulant that might be applied. Thus a stimu- 
lant, if it does any good, increases rather than diminishes the 
shock, because it destroys the little remaining irritability. 

Stimulants if they act must do harm ; if they do not act they 
cannot possibly benefit our patient. Take a muscle as connected 
with the nerve; the nerve connected with it sends a current through 
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that nerve to the muscle, and wears out its irritability; exhaust it; 
stimulate it again ; it does not respond. Wait for a time until it 
has gathered its normal irritability; and at the time of irritability 
stimulate it again, and you again exhaust it ; allow it to remain 
for a greater length of time, and a greater amount of stimulant 
will be necessary before it is exhausted the second or third time. 

I have acted upon this theory in the management of patients 
who were laboring under shock, and I have seen many cases of 
patients who have had limbs crushed by railroad cars, and many 
suffering from gunshot injuries; and it has been my practice, within 
the past ten years, to give no stimulant, to give absolute rest, 
exclude light, admit fresh air, and not to disturb the patient in any 
possible way, even by transportation, unless it is actually demanded ; 
and my success has been better than it had been before. I have 
had, when the reaction came on, not that violent reaction; it has not 
amounted to a reaction; it has not gone so far beyond the point of 
normal health. I understand, when irritability has been exhausted, 
when the patient has suflfered from shock, that there has been a de- 
struction of the elements from which the various muscles bring their 
impressions upon the organism — a destruction, a change in the 
organism — and I understand that the best method of creating that 
change, or restoring the part to its normal condition, is to furnish 
it with the elements that are conveyed by the blood to all the 
tissues, that it may repair its own waste, leave it bathed in its own 
blood for a continued number of hours; give something that may 
be easily assimilated and furnish the material necessary to repair 
the injury that has been done. Your patient is restored to the normal 
condition ; but if you use stimulants, you exhaust the little irrita- 
bility that was so important to the convalescence of the individual. 

Dr. McGraw, of Michigan : The Committee to whom the case 
was referred this afternoon, are of the opinion that the tumor is 
encho7idroma, and that it arises from the pubic bone, involving the 
pubic bone, and extending within the pelvis so as to form a small 
nodule inside, or forming a nodule on the pubic bone. 

Dr. Prince, of Illinois : The remarks of my friend. Dr. Hodgen, 
are of great interest, and from his known proficiency as a physi- 
ologist any opinion from him is worthy of great deference. I do 
not rise to controvert the position he has taken, but to present one 
or two difficulties in the way of his conclusions. 

Shock, I take it that all understand, is not an exhaustion of the 
nervous power, but a suspension of nervous function. If there is 
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any agent which stimulates nervous action, temporarily increases 
the activity of the nervous function, this, applied in no overdose, 
would theoretically aid in the recovery from shock. Now the 
waiting for food to restore nervous nutrition is to wait beyond the 
time in which there should be therapeutic interference. If nothing 
can be done immediately and before full reaction, then nothing 
can be done. Now, what is the known effect of alcohol on the 
circulation, and through the circulation upon the nervous system ? 
It is known that the demand for nutriment is diminished. Whether 
this is by its being a nutrient in itself, or bjrits retarding disinte- 
gration, the effect is the same; the demand for nutriment is dimin- 
ished ; equivalently, the same amount of nutriment being at hand, 
nutrition is increased. 

Again, alcohol, in sufficiently minute doses, is known by all 
experience to relieve nervous depression temporarily. Now take, 
for illustration, a shock that comes from a blow, or the ingestion of 
some cold drink. The patient falls prostrated. This is shock; it is 
not exhaustion. It is believed by many who have seen the experi- 
ment that the introduction into the stomach of something hot, of 
something pungent — which is to the stomach what a stimulant of 
mustard is upon the skin — it is believed by many, from what they 
have seen in this treatment, that benefit results from it; that the 
shock is to some extent relieved. Cold is introduced into the 
stomach, shock is the result; heat, or, that which is equivalent to 
it, an irritant, and the shock is removed. Here is the case of shock 
in which stimulants, if there is any reliance to be placed on ordi- 
nary observation, are immediately beneficial. 

Now. a shock that results from the application of some mechani- 
cal injury, a crushing of some great nerve, does not present the 
same conditions for employing an immediate and pungent stimu- 
lant; but the question arises whether, reasoning upon theoretic 
knowledge, the moderate circulation through the vessels of alco- 
holic stimulants does not supply that want of nerve generation 
which it is necessary to overcome to make therapeutics of any use 
within the first half hour or hour. 

Dr. HoDGEN: I rise for the purpose of calling the attention of 
the Section to one or two physiological facts again. If the head 
of a frog be crushed by a blow from a hammer, or if the thigh of 
a frog be amputated and then an electric current be sent through 
it, there is no response, because, we are told, the muscles and the 
nerves have lost their irritability, and the loss of irritability means 
VOL. XXIV.— 16 
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loss of capability of acting or being stimulated to act. It means 
that and nothing more. Now, if in the first half hour, or hour, 
or two hours after a severe injury, a patient is in the condition in 
which he does not respond to stimulants, he is precisely in the 
condition in which the frog's leg may be after having suflFered vio- 
lence; and it is the experience of every surgeon, and of none 
more so than of Dr. Prince, that stimulants do not act in cases of 
very great shock. He may give it by the ounce, yea, by the pint, 
and yet he gets no response, for the same reason that the frog's 
leg does not act when stimulated, because it is so altered that it 
cannot perform its normal functions. But wait ; you may pour 
alcohol into the stomach ; pour it into the circulation if you choose ; 
wait until the nervous system has been restored to a position 
capable of being stimulated, and then it will stimulate itself. 

Dr. Bauday, of Missouri: Although I agree in the opinion of 
Dr. Hodgen, I think the gentleman has not expressed it fairly. 
The shock may arise from hemorrhage, and in such cases stimu- 
lants answer well. Where it is the result of paralysis of the 
nervous function, then, of course, alcohol proves to be a paralytic 
agent, and would indeed hasten a bad result. This is my experi- 
ence, that where shock results from suspended function of the 
nervous system, alcohol generally acts badly. Where it is the 
result of hemorrhage, it acts well. I think this is a distinction 
that ought to be made. 

Dr. Vanzandt, of Missouri : I would ask whether the doctor 
considers hemorrhage, or loss of blood, shock or inanition ? I want 
to know whether loss, by hemorrhage, of power from the system 
is shock ? Ought it to be called shock, or is it inanition ? Is 
there any diflference in the two terms, or are they synonymous ? 
I understand that the loss of blood, the weakening of power, is 
collapse, not shock. 

Dr. Bauday, of Missouri : I will very willingly accept the 
doctor's definition, but at the same time I would call it shock. 
If a man receives a cut in a large 'artery, he may have shock as 
well as loss of blood ; but what I mean is this : The gentleman 
stated, as I understood, that where the functions of the nervous 
system are suspended, they are temporarily paralyzed, and that 
alcohol, being a paralytic agent, may act badly in such cases ; that 
where the shock is partly due to hemorrhage, and partly to pa- 
ralysis of the nervous system, stimulants act well. I have seen 
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cases where a little anodyne would restore the patient much more 
quickly than alcoholic stimulants. 

Dr. Vanzandt, of Missouri : I would ask Dr. Hodgen whether 
it is his opinion that a snake-bite acts as a shock, or hlood-poisoner, 
or how it acts, and what the treatment should be ? 

Dr. J. L. Collins, of Alabama : I have heard this discussion 
in regard to shock, and as this, I believe, is a Surgical Section, 
discussing matters surgical, I will say that if one of us should be 
called in to see a patient suffering from shock, we would ask what 
caused the shock, and our remedy would be dependent on what 
sort of shock it was. 

Shock is a symptom like a great many other symptoms, and I 
do not see the necessity of discussing it as a disease, and as a sur- 
gical disease. 

Dr. E. H. Gregory, of Mo. : It will be perceived that I have 
passed middle life. When a young man, I attached a great deal 
of importance to theories in medicine. I do not know what the 
experience of older men here is, but I have found that my con- 
fidence wanes in medical theories. 

Now, when one is badly hurt, as in the case mentioned by Dr. 
Hodgen, say, if he has his liver torn, we know that the blood- 
vessels are opened. When a man receives a violent blow upon 
his head, and lies in a temporary state of coma, we suspect possi- 
ble laceration of the brain, and in former times, instead of adminis- 
tering stimulants in this condition, most men thought of the 
lancet, and occasionally, no doubt, there is such an accumulation 
of venous blood about the heart, under the circumstances, that if 
it were possible to bleed a man, it would be the quickest way to 
relieve him, but the difficulty is he will not bleed, and this is the 
great advantage of that condition of shock that the gentleman refers 
to which succeeds to the injury ; the patient will not* bleed ; but you 
know when a man is badly hurt, when an internal organ is rup- 
tured, that, as long as he is in that condition of syncope, he is not 
likely to bleed, and I say let him alone. I do not think of stimu- 
lating him any more when he is injured in the liver, than if he 
were injured in the brain, and I should certainly oppose the use of 
stimulants if I were satisfied it was the brain that was hurt ; and 
it is no less important to withhold stimulants if the liver is rup- 
tured than if the brain were the seat of the injury. Hence, I regard 
the condition of shock as one of the most important conditions 
after injury, and, instead of abridging the period of its existence, 
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I would rather prolong it if I were sure there was an internal 
organ of importance that was possibly ruptured ; and so I should 
say, I would not stimulate, not upon theory, but upon fact. 
Here is an organ that is ruptured ; here is a serious injury in- 
flicted ; here are bloodvessels that are torn ; we know very well if 
a forced circulation was normal, the surface would let blood ; we 
know as long as the patient has but little pulse, and his circulation 
is feeble, his surface cold, and his chest in the most pleasant possi- 
ble condition favorable to recovery, perfect quiet, I say, is requi- 
site. I say let him alone, not upon theory, but upon the fact that 
if I waken prematurely the circulatory force, I overbear the tem- 
porary clots in the torn vessels, and the consequence is just what 
occurred in Dr. Bronson's case. My patient is in danger of dying 
of hemorrhage; and what is more strange to me in this case is that 
the man did not die of hemorrhage at once ; and hence I am again 
supported in my first assertion that men's theories amount to little. 
If the alcohol stimulates, it increases the circulatory force rapidly ; 
the rupture in the liver would have destroyed this patient at once, 
but it did not do it. He had alcohol, and the patient did not die 
of hemorrhage at once. On the other hand, we have reason to 
believe that there was very little hemorrhage immediately after 
the injury, but the hemorrhage came after he had recovered his 
forces ; days and weeks after, hemorrhage came, when he was able 
to walk about. Now, could the patient have been kept in bed for 
six weeks or three months, could that shock have been prolonged 
for a day or for a week, it would have been much more advanta- 
geous to the patient; and the very fact that he did not bleed, not- 
withstanding that stimulants were used, is against the theory which 
is popular — not the theory of my colleague. Dr. Hodgen — but the 
theory that stimulants produce such and such an effect. So while 
I would not bleed a man under ordinary circumstances in this 
condition of shock, there are conditions of shock where blood- 
letting might be the very thing, if we could only attain the object. 
But whilst I would not bleed, I would not stimulate if I could, 
and the reasons which I have given are sufficient for the practice 
which I have put forth. 

Dr. Bronson, of Massachusetts : I do not propose to occupy 
time, because the object which I had in view has been accom- 
plished, furnishing some food for discussion. The shock which 
was found, was supposed to be a nervous shock. There was no 
means of knowing that the liver was ruptured at that time. We 
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get shocks without Jiver ruptures, by the passing of vehicles over 
men's abdomens, or over any other considerable portion of the 
body, without attendant hemorrhage, and where there has been, 
as Dr. Prince says, simply suspension of the nervous power from 
the eflfiect of shock, where a rupture of bloodvessels has not oc- 
curred. In a practice of twenty-two years, in which a not incon- 
siderable amount of surgery has come under my notice, I have 
always given, perhaps erroneously, but I have always given early, 
alcohol or its equivalent. I give opium early, because I believe 
it is promotive of capillary circulation. If I had suspected hem- 
orrhage, or that hemorrhage was to result from the administration 
of a stimulant, of course I should have withheld it; but as the 
patient lay there, and it was at hand, I used it. If I was in error, 
and if gentlemen of much larger experience than I, can show me 
that I am in error, there is no man here who will change his prac- 
tice quicker than I. 

Dr. Hughes : I am sorry I was not in to hear the discussion 
from the first. It is a subject that should interest the profession, 
or this Section of the Association, as much as any that can be 
brought before us. There has been a great change with regard 
to the opinions and the practice of our profession following shock 
since the late war. My friend, Dr. Gregory here, speaking of 
shock upon the brain, that is, concussion or compression, with 
regard to the effect of stimulants upon those vessels, asked what 
prevents hemorrhage taking place after the introduction of stimu- 
lants, when following shock. Now, in looking at this subject, we 
find this. If a man, for instance, falls upon the floor, there is a 
case of concussion. We know that concussion is evidenced by 
certain symptoms present. We may have entire loss of sensa- 
tion for a moment, entire loss of motion for a moment, and still it 
is simply a case of concussion; and we find, connected with that 
condition of concussion, certain symptoms which indicate that 
condition. Now, what are those symptoms ? We have a feeble, 
flickering pulse, cold skin, sighing respiration. But if we have, 
following the condition of concussion, or associated with that 
condition, compression, we have a different class of symptoms, 
and they give us evidence of that different condition. We have 
coma, stertorous breathing; we may have a slower pulse, al- 
though a full pulse, all those symptoms, and yet, in one case, we 
have concussion, and in the other compression. We very well 
understand, if you please, that the old practice was to stimulate 
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the patient. For instance, if a man were thrown from a horse, 
producing concussion, and the medical man thought the symptoms 
expressive of shock, he at once tried to bleed ; but fortunately, as 
the doctor says, blood would not flow. Now, here we have shock 
upon the nervous centres, and upon the nervous system. Would 
the proper way be to bleed ? We would say no. We do not 
bleed. Why? Because we have already a condition of depres- 
sion. To bleed that patient, or lessen the vital forces, would in- 
crease the trouble. What do we do? Do we stimulate? No. 
Why ? Because stimulants would not produce the desired effect, 
or if they produced the desired effect, they would increase instead 
of relieving the condition, and instead of having a condition of 
natural reaction, we would have excessive reaction. But in con- 
nection with this, we have what ? We may have, as a result of 
the fall upon the floor, laceration of vessels ; and that laceration of 
vessels, when that shock is continu'^d, does what? Why it 
simply gives no power to bring about that natural condition of 
hsemostasis. We regard nature as one of the best surgeons in 
the world. Nature will do more to restore a patient than a 
surgeon. The surgeon is simply the one to look on and oversee 
nature. We wait for nature to do her work, and that work is 
natural hsemostasis; and nature not only produces that, but pro- 
duces contraction and retraction in connection with it; and, as a 
result of this contraction and retraction, giving us a condition 
of coagulation, we have nature bringing about that condition of 
the flow of blood which would, otherwise, produce increased 
exhaustion. 

But there is another matter, with regard to shock, which I con- 
ceive to be of more importance than that which we have been 
discussing. There is an open question among the profession, and 
one that I would like to hear discussed, with regard to the time 
for operating after injuries, for instance, when shock exists. I 
notice, in looking over Hamilton's new work on Surgery, that he 
takes a different view of this subject from that of the older, or 
other, writers upon this subject. Speaking of this, he differs from 
other writers, advising primary and secondary operations. Now, 
when we speak of a primary operation, we understand it to be 
an operation which is performed early after the injury. The 
question arises, shall we wait for the patient to recover from the 
shock, or operate at the time? 

Again, we have secondary operations, which are considered, or 
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looked upon, by the profession, as being performed after, if you 
please, certain conditions have taken place, that is, a condition of 
inflammation, suppuration, and so on. Dr. Hamilton gives four 
divisions of the subject, which I conceive to be a very good idea. 
He speaks of operations' as immediate, primary, intermediate, and 
secondary. Now, then, we have here a condition of shock, and 
whether that patient has recovered from shock or not, the ques- 
tion is, shall we operate under the influence of shock, perform the 
operation immediately, or shall we let the shock pass off and the 
patient recover, and then perform the operation as an intermediate 
operation, or shall we go on and wait for a secondary operation? 
This subject I should like to hear discussed, as it is one of the 
most important that can be brought before the Section. 

Dr. Hodgen, as well as Dr. Gregory and others, has had a 
great deal of experience in these matters. I am like Dr. Gregory. 
I am not guided much by theory ; but I believe there are a great 
many technical points we should discuss, and give some decision 
in regard to them. I believe Dr. Hamilton claims that the imme- 
diate condition is during the first five or six hours, as close as may 
be — then the primary condition is between that and the establish- 
ment of inflammation ; intermediate is from the establishment of 
reaction — that is, from the establishment of reaction, until we 
have congestion and extravasation into the tissues ; and then, as a 
secondary condition, from the time of the establishment of suppu- 
ration, until any length of time you please. I would like to hear 
from the gentlemen on the subject of operating after or during 
shock. 

Dr. Bronson (to Dr. Hughes) : Will you explain the effect of 
alcohol on the system ? 

Dr. Hughes: I agree, if you please, in the use of stimulants; 
yet I think it is a good deal like cold water ; it is carried to ex- 
cess. My experience is, that there are times and conditions when 
stimulants are admissible and should be used. I think, in shock, 
there are times when stimulants are advantageous; but the great 
difficulty, with regard to these stimulants, is, that we go too far, 
and carry them to excess. Instead of giving stimulants, I claim 
friction or stimulating injections, through the bowels, are the best 
means for bringing about a condition of reaction. Friction is one 
of the best remedies we can use. I have very little faith in pouring 
stimulants into the system. 
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Dr. BiRXEY, of Illinois: I am obliged to the committee for their 
report on the case I presented. It simply confirms the opinion 
which I have of my patient's condition. The real object in intro- 
ducing the case before the Section was to have the views of surgeons 
upon the propriety of operating. 

There is another point that has presented itself to my mind, of 
considerable interest. I regard the tumor as the committee have 
reported; but is it clear, or settled beyond a doubt, that this tumor 
may not be something else? Professor Hamilton, in his work, 
says that tumors, or cancer of the bone, are partly local, and that 
their growth is very rapid. He also states they are round and 
smooth; if this be true, that the cancer of the bone is confined, 
or may be confined, to a locality, and is not a constitutional disease, 
what are the assurances that this tumor may not somewhat partake 
of that character? Looking at this tumor in this light, certainly 
we would not be authorized in performing an operation. If such 
is the fact, I would like to have the opinion of these gentlemen to 
settle that question. 

There is another question which arises. Suppose this tumor is 
removed, is there not a strong probability of its re-forming ? Again, 
suppose this tumor is removed, is there not a strong probability of 
my patient's dying immediately from the shock? and are his 
chances better with an operation than they are without? I ask 
these questions, gentlemen, simply from this fact, that my patient 
has thrown the entire responsibility of an operation upon me. He 
is perfectly willing to have the operation performed, provided I 
say to him that his chances for life are better with it than they are 
without it. I am not prepared to advise him either way. 

The Chair: I suppose the only way is to counsel outside of the 
Section. We cannot decide the matter, except a committee be ap- 
pointed for the purpose of examining and making a report. 

Dr. Birney: As for me I have never seen a case of a similar 
character. I understand there are many surgeons here who have 
seen a number of such cases and operated on them; I therefore ask 
for information, as I am not in possession of any facts that would 
lead me to a decision. 

Dr. W. L, Atlee, of Pennsylvania: I have not seen the case to 
which the gentleman refers, nor do I know its nature, except from 
the observations which fell from him just now. Looking at the 
matter on general principles, I would say at once, if there is no 
constitutional defect, if the disease is merely local, an operation 
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will extirpate it if it is in a safe situation. It is the only salva- 
tion for a patient who is laboring under disease of that character 
as a local disease. I am satisfied from my experience, which has 
been very extensive, in regard to cancer, that we have an agent 
that will control the action even in the system. It will not cure 
cancer if it exists a^ a local disease; it will not destroy the cancer 
cell when it is once formed, but it will, I pronounce it positively, 
destroy or modify that action which produced the cancerous de- 
posit in any locality, and that is arsenic. 

I have never seen such tumors return when this has been used. 
I have removed breasts over and over again in a state of extensive 
ulceration, and by the use of arsenic I have not seen them 
return provided the system has not been affected. I have ex- 
tirpated cancers of the womb under similar circumstances, and not 
seen them return, where the neck of the uterus was sound above 
the point of deposition of the cancerous disease; and I have such 
strong faith in the use of arsenic that I wish to impress it upon 
the' Association, as I have done over and over again heretofore, 
that we have an agent that will control the cancerous deposit, but 
will not cure the disease if it is in a locality ; it will, however, cure 
the disease after that has been extirpated and taken away from its 
local position. In using arsenic it must be done in small doses, 
long continued, uninterruptedly, persistently, and modified by its 
action upon the stomach. An excessive dose will defeat the object. 
Give a small dose, not exceeding say three drops of Fowler's solu- 
tion ; after that reduce to two drops, after that reduce to onje drop, 
or even half a drop, three times a day. But you must keep up the 
action of the arsenic in these small doses persistently, even year after 
year, if necessary. We maintain that we can procure results which 
will surprise persons who have never used this plan of treatment. 
I think cancer is often only a local disease; and if we remove it 
before it affects the general system we msiy often remove it per- 
manently without the administration of arsenic; but for perfect 
safety and security I always administer an arsenical solution before 
and after operations of this kind. If this tumor, which I have not 
seen, is represented as a bony tumor, and is in a locality that can 
be removed with safety, and if this gentleman will place his patient 
immediately upon arsenic and maintain its influence, I venture to 
say now, positively, that the disease will not return if he keeps up 
the action for a suflScient length of time; and should the disease 
return before the system becomes charged with the arsenical in- 
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fluence, let him remove it again in its incipiency, and until the 
arsenic has changed the action of the system to such an extent as 
to secure the patient from the fatal influences of the disease. 

Dr. Hughes : The gentlemen who examined it pronounced it an 
enchondromatous tumor. Do you look upon that as a cancerous 
tumor? 

Dr. Atlee: I think in many cases it is; not in all cases. I have 
seen cases where it was more or less cancerous in its character. 

Dr. Hughes : I think there is a good deal of difference between 
enchondroma and a condition of cancer. 

Dr. Mussey, of Ohio: I wish to make a remark in reference to 
the statements of Dr. Atlee. I examined this tumor, and was satis- 
fied it is an enchondroma; and I do not believe it is malignant at 
all. In regard to the use of arsenic in cancer, I have something to 
say and an experience to give. I have treated cases with arsenic 
that have been operated upon for cancers, and for the removal 
of cancerous diseases, not only before the operation, but after- 
wards, and I must confess that I have not had the same experience 
as Dr. Atlee. We all know that some men get experience that 
others do not, and I may be unfortunate in mine. Perhaps my 
arsenic was not good, or the cancer was not of the right kind. At 
any rate I failed to get the results which Dr. Atlee has told us he 
obtained. I have great confidence in the gentleman's judgment and 
representations, and do not say this to discredit anything he said, 
but simply to give my own experience. I remember operating on 
a lip, and put the patient on two or three drops of solution of 
arsenic three times a day for about six months; the disease disap- 
peared for awhile, but in the course of the year returned. I had 
another case that I operated on, and curiously enough, the day be- 
fore I left for this meeting the man came to see me and showed me 
a little horny growth right in the cicatrix. It was a small horny 
excrescence. I asked him how long since I had operated on him, 
and he said six years. I gave him no arsenic at all ; did not 
treat him; just operated and removed the epithelium; he was re- 
lieved for six years, and now begins to have a little growth there. 
But I have persisted in arsenic in a case of amputation of the 
breast, where I considered it justifiable to amputate, for I do not 
amputate in more than one in every four cases, if I do that many, and 
I have followed it up for a long time with arsenic, more or less, as 
the case may be. But, as I say, I have failed to get the same re- 
sults that are claimed by Dr. Atlee. He is exceedingly fortunate. 
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I am not going to treat any of my cases with arsenic hereafter. 
In regard to this tumor, I have seen it, as I say, and I do not 
hesitate in calling it an enchondroma, and of a non-malignant 
character, and I should operate, assuming a proper hygienic con- 
dition, with the patient's understanding the risks, for I consider 
every operation as attendant with risk, more or less. 

Dr. IIoDGEN, of Missouri, explained his apparatus for support- 
ing fractured limbs, after which the Section adjourned. 
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NEW APPARATUS FOR THE TREATMENT OF 
BUNION. 



I HAVE chosen this subject at this time partly because the treat- 
ment of this surgical disease is, to a certain extent, ignored by the 
regular profession and left to the tender mercies of empirics, who 
have invented bunion plasters and bunion apparatus, not only to 
please their own fancy, but for the purpose of depleting the pockets 
of their patients. The subject has, however, been chosen chiefly 
because I am desirous of bringing to your notice a new apparatus 
for the treatment of this aflFection, which, when used by the intel- 
ligent surgeon perseveringly, I am confident will prove a success. 

While some writers have devoted much space to its pathology 
and treatment, others seem to have forgotten that poor human 
nature is ever afflicted with such a severely painful disease, and the 
subject is passed over in silence. 

Holmes, in his work, devotes five pages to its pathology, and then 
remarks that only in the early stages of bunion will treatment avail 
for the complete removal of the disease. He advises the use of 
iodine and the compound mercurial ointment. 

Prof. Meyer, in an article upon this disease, recommends the 
wearing of shoes so constructed as to tend to restore the toes to 
their natural position, and he thus leaves the subject. 

Prof. Gross says that bunion is a corn on a large scale, and 
requires similar treatment. He recommends rest and elevation, 
leeching, blistering, etc. For the malposition of the toe, he sug- 
gests the apparatus of Mr. Bigg, which is represented and de- 
scribed in the second volume of his surgery. 

Mr. Erichsen says, change the direction of the toe by wearing 
properly shaped boots. He also recommends the division of the 
tendons, and then to " place the toe upon an under splint." 

Mr. Wales, in his work, recommends a wide boot and Bigg's 
apparatus, as already mentioned. 
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Mr. Druitt says that proper shoes are necessary ; while Mr. Key 
recommends that "the great toe be kept in proper place by means 
of a partition in the stocking like the finger of a glove, and a par- 
tition of strong cow's leather, fixed in the sole of the shoe." 

Miller, with his accustomed brevity, says it is more easily pre- 
vented than cured. He recommends the wearing of wide boots or 
shoes, the application of nitrate of silver, iodine, etc. He also says 
that "in rheumatic or gouty adults, the toe riding over its fellow 
and outwards, it can be but palliated." 

Prince, in his " PListics and Orthopaedics," is very brief, advising 
only properly fitting boots and shoes. 

Bauer, in his Orthopaedic Surgery, Barwell, in his Diseases of 
the Joints, Davis, in his Conservative Surgery, and Sargent, in his 
Minor Surgery, do not mention the subject at all. And he who 
turns to his library, for the purpose of a consultation with the 
authors upon this affection, with the expectation of finding a 
reliable course of treatment, will be disappointed in the result of 
the interview. Perplexed as to the proper course to be pursued, 
he will give his patient the old consoling advice to "apply tinct. of 
iodine," or "buy a box of bunion plasters," glad enough to see his 
back disappear outside of the door, and heartily wishing that he 
will not return to bother him any more; while the patient, 




receiving no benefit from the treatment, becomes disgusted with 
the amount of knowledge displayed by his physician, and either suf- 
fers with all the patience one can with a bunion, or applies to the 
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erapirio for relief. In the explanation of my mode of treatment 
and the apparatus used, it is not necessary to speak of the various 
pathological changes which may have taken place before the 
bunion has come under the observation of the surgeon. 

It is sufficient to say that in the natural formation, the inner line 
of the foot and great toe is nearly straight, while there is an 
interval of more or less extent between each of the toes. Now in 
this affection the toe has left the place of its nativity and is found 
sojourning in a foreign locality. The internal lateral ligament and 
abductor pollicis pedis muscle have been lengthened, while the 
external lateral ligament and adductor pollicis pedis muscle have 
become shortened. The flexors and extensors of the toe have, to 
a certain extent, become adductors, and the result of this abnormal 
conditioti is that in either flexion or extension there is an effort to 
a greater displacement of the articulation. 

This sometimes takes place to such an extent that the toe may 
be seen completely overriding its fellow. At such times there is a 
very conspicuous displacement of the first metatarsal bone inwards, 
while the proximal phalanx is pressed outward producing an angle 
at the first metatarso-phalangeal articulation which separates, to 
some extent, the internal margin of the articular surface. 

A wide boot or shoe in the treatment of bunion is unquestionably 
necessary, but that alone will not elongate that already shortened 
condition of ligament and muscle ; something more is requisite. The 
recommendation of Mr. Erichsen of the division of the tendons and 
the application of an under splint is not practicable ; besides, there 
is danger of inflammation and finally stiffening of the joint. The 
compulsory apparatus of Mr. Key, by means of a partition in the 
stocking like the finger of a glove, and a partition fixed in the sole 
of a shoe, could not be worn for any length of time without pro- 
ducing pain, inflammation, excoriations, etc. The apparatus of Mr. 
Bigg has, as I have been informed by a manufacturer of surgical 
instruments in Philadelphia, proved a failure, and the manufacture 
of it has been stopped. 

Displacement of the toe is the obstacle to be overcome. This 
cannot be done by violence without great suffering and distress to 
the patient; but it can be surely and safely accomplished by gentle 
means. It is necessary that a large shoe or slipper made of cloth 
or other soft material be worn during treatment. A cot made of 
linen or some soft firm fabric is placed upon the toe, one or more 
strips of adhesive plaster is placed upon and around the heel, the 
VOL. XXIV.— 17 
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free extremities of which extend toward the free end of the cot 
upon the toe. The ends of the plaster and cot are then connected 
by means of a strong rubber ribbon, and the persuasion of the toe 
to return to its natural position commences. 

It is sometimes necessary to use other strips of plaster to retain 
the apparatus in place, one about the instep and another about the 
ball of the foot, while another is bound about the great toe and 
attached to the second in order to keep each in proper position. 
The contractile power of the external lateral ligament and adductor 
pollicis pedis muscle is overcome without injury. If they do not 
readily yield, then they may be partially divided with a tenotomy 
knife, without any dangerous consequences. The danger of 
inflammation of the joint resulting from the violent replacing of 
the toe is avoided. The antagonistic power of the internal lateral 
ligament and abductor pollicis pedis muscle is once more regained. 
The flexor and extensor muscles perform again their legitimate 
duty. The horrible distortion disappears, and your patient thanks 
you with a grateful consciousness that you are like Luke of old, 
"the beloved physician." 
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PSYCHOLOGY, MEDICAL JURISPRUDENCE, 
PHYSIOLOGY, AND HYGIENE. 



May 7th. 

Section met in main hall. The regular officers of the Section 
being absent, Dr. C. G. Comegys, of Ohio, was elected temporary 
Chairman ; Dr. W. B. Hazard, of Missouri, Secretary pro tern. 

By invitation of the Section, Dr. C. H. Hughes, of St. Louis, 
Missouri, late Superintendent of the Missouri State Insane Asylum, 
read an able and lengthy paper entitled, " Brain Diseased and 
Mind Deranged." Dr. Hughes not being a member of the Associ- 
ation, his paper could not be referred. 

A few remarks were made by the chairman upon that form of 
mental derangement so common among over-worked business men, 
called "Automatic Insanity." 

Dr. Comegys being obliged to leave. Dr. G. Sutton, of Indiana, 
was called to the chair. 

Dr. J. B. Hough, of Ohio, read a short paper upon " New 
Methods of Experimentation in the Problem of 'Spontaneous 
Generation.' " 

The methods described appearing to be original, the paper was 
referred to the Committee of Publication. 

It was ordered that the Secretary of the Section request the 
Secretary of the Association to announce publicly the matters to 
be considered, and the hour and place of meeting of the Section, at 
its next session. 

Moral, emotional, or affective insanity, and mania transitoria 
were agreed upon as subjects for discussion at next meeting. 

Upon motion, adjourned to Thursday, May 8, 1878, at 3 o'clock 
P.M. 
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May 8th. 

Section met pursuant to adjournment, Dr. G. Sutton, of Indiana, 
in the chair. Minutes of last meeting read and approved. 

A desultory discussion of some metaphysical subjects, origin of 
ideas, etc., took place, in which Dr. Breed, of Illinois, Dr. Smith, 
of Kentucky, and the chairman participated. 

Dr. J. B. Hough, of Ohio, stated his views upon moral insanity, 
and, incidentally, upon the works of Darwin and Herbert Spencer. 

Dr. E. Lloyd Howard, of Maryland, stated his views upon the 
responsibility of lunatics. 

Upon motion, Dr. Howard was appointed a committee of one 
to report at the next meeting of the Association upon the Legal 
Kelations of Moral Insanity. 

Dr. Howard promised a paper upon the subject at the meeting 
at Detroit. 

A discussion upon Vital Force followed. 

Dr. Chas. H. Hughes was invited to give his views upon Moral 
Insanity, which he did at length. 

A vote of thanks was given Dr. Hughes for his paper read yester- 
day, and for his able discusssion of the subject to-day. 

Adjourned sine die. 

WM. B. HAZAED, 

Secretary pro tern. 
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NEW METHODS OF EXPERIMENTATION IN THE 
PROBLEM OF "SPONTANEOUS GENERATION." 



The great difficulty to be overcome in experimental researches, 
concerDing the question of so-called spontaneous generation, con- 
sists in the exclusion or destruction of pre-existing germs without 
destroying the conditions under which those non-living organic 
compounds, which form the proximate elements of living forms, are 
produced, or maintain their integrity when formed. 

Any suggestions tending to overcome this difficulty cannot be 
thought unworthy of public notice. 

In a series of experiments, begun by the writer, during the past 
summer (1872), and continued over, for resumption, the present 
season, certain methods are being used, a brief description of which, 
it is the object of the present paper to communicate, reserving the 
results of the same until such time as the completion of the work 
may determine. 

The peculiarities of method, original as far as the writer is aware, 
are based upon two separate facts : — 

1st. It is a well-known fact that sudden or extreme alternations 
of temperature are peculiarly destructive of life, and especially so 
when the alternations are hoth sudden and extreme. Every one 
knows that those animal and vegetable beings capable of enduring 
gradual transition from one extreme to another, are generally killed 
by sudden transitions between even lower extremes. But the 
chemical integrity of those proximate elements or proteinaceous 
compounds of which living forms are built, is but little, if at all, 
impaired by the suddenness of change that may very readily de- 
stroy the integrity of a germ or its product. Thus we have at com- 
mand a means of destroying life without destroying the physical 
basis of life. 

The flasks or tubes in which our experiments are being con- 
ducted, are submitted to very sudden alternations of temperature 
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within the limits borne by protein compounds without decomposi- 
tion. No discussion of these limits or their effects is here intended. 

2dl J. The other fact, also well known, is that germs or seeds, that 
hB.vejust begun to grow, are very much less able to endure the sud- 
den alternations of temperature just mentioned, than they are at any 
other period of their existence. Nature is so full of examples of 
this fact, that none need be specified. Here, then, we have at com- 
mand in the selection of the times at which our sudden alternations 
of temperature are to be used, an additional means of destroying 
life without decomposing its proximate basis. 

K Bacteriee, and other moving bodies of like nature, are living 
forms, and derived from pre-existing germs, we can no doubt find 
some period in their germinative development at which and before 
the production of a new generation of germs, their vitality may be 
destroyed by the process of sudden alternations of temperature. 

In the experiments of Pasteur and others, on the one hand, and 
of Bastian and other advocates of spontaneous generation, on the 
other, the degree of temperature is made the devitalizing agent. In 
the methods herein stated, frequently repeated, sudden changes of 
temperature used at different intervals so as to meet the most tender 
period of development, are made the means by which germs, if 
present, are destroyed. 
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REPORT OF THE SECTION 



MEDICAL TOPOGRAPHr, CLIMATOLOGY, 
AND EPIDEMIC DISEASES. 



The Section on Medical Topography, Climatology, and Epidemic 
Diseases, not having been assigned any room by the Committee of 
Arrangements, met in a part of the main hall of the Masonic 
Building at 8 o'clock P. M. of Wednesday, May 7th, 1873. The 
Chairman of the Section presided, and Dr. N. S. Davis, of Illinois, 
was appointed Secretary pro Urn. A valuable paper from the mem- 
ber of the Committee on Climatology and Epidemics for Pennsyl- 
vania was considered and referred to a sub-committee for more 
detailed examination. 

The sub-committee subsequently referred the paper on Clima- 
tology and Epidemics of Pennsylvania to the Committee of Publi- 
cation. 

The Chairman of the Section presented a systematic plan for 
gathering and condensing parts concerning matters properly be- 
longing to this Section, he was respectfully requested to commu- 
nicate to the Section as reorganized next year. 

There being no other business before the Section, on motion it 
adjourned sine die. 

N. S. DAYIS, 
Secretary pro tem, 

St. Louis, May 9th, 1873. 
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RErORT ON THE CLIMATOLOGY AND EPIDEMICS OF 
PENNSYLVANIA. 



Tnp report on the Climatology and Epidemics of Pennsylvania 
for 1872 is unavoidably incomplete, owing to my failure in ob- 
taining statistics from many of the interior counties of the State. 

Only eight counties have been heard from, representing, how- 
ever, all except the southwestern portion of the State. 

It will be seen that in spite of the excessive heat of the summer, 
malarial diseases were not more frequent than usual. They always 
prevail to some extent along those parts of the valleys of the State 
which are subject to overflow. 

As regards smallpox, the time of its originating and the extent 
to which it prevailed, have varied very much in different parts of 
the State. While it began in Pittsburg, even before it attacked 
Philadelphia, in some of the northern counties it delayed its 
appearance for many months ; and while in Philadelphia it ran 
a definite course of a year's duration, from September, 1872, to 
September, 1873, with a marked climax three months after its 
origin, it will be seen by the accompanying reports that in some 
other parts of the State its attacks were at irregular intervals. 

Report from the northwestern part of the State : — 

Erie County. 

For ten years prior to 1871 no cases of smallpox occurred iu 
Erie County, except a very few cases in the city. It began and 
raged with great violence in the city during the months of Decem- 
ber, 1871, and January, February, March, April, May, and June 
of 1872, and to a very considerable extent at Albion, Erie County, 
during June, 1872. Not one case appeared in the city or county 
during July, August, September, October, and November of 1872. 
In December, 1872, and thus far iu the present year, the disease has 
prevailed to a very small extent in the city and county. 

Of malarial diseases, we had more cases in the county during 
VOL. XXIV.— 18 
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1871 and 1872 than for many years previously. Most of the cases 
occurred along the course of the abandoned canal. 

Our climate for the past year and this year has been unusually 
severe. Have had more rheumatic fever than any previous year. 

C. W. STRANAHAN. 

Reports from the northern part of the State : — 

Bradford County. 

The past summer in this county was the warmest known in many 
years, yet no epidemics prevailed to any extent. Cerebro-spinal 
meningitis, which existed in a mild form during the winter, disap- 
peared when the weather became warm. Fewer diseases of the 
alimentary canal were met with than usually through the heated 
season. This was probably owing to the steadiness of the heat. 
The nights were warm as well as the days, and sudden congestions 
were not produced. Winter began early; snow did not fall in suffi- 
cient quantities to make sleighing until Christmas in this county; 
but in the country east and west of us snow fell in November, and 
we had no general thaw until about the 12th of March, 1873, and 
at this date (March I7th) there is an abundance of snow on the hills, 
and good sleighing. January and February, 1873, were cold 
months, and on the morning of the 5th of March the thermometer 
in this place was — 13°, and in the hills — 16°. 

Epidemics peculiar to winter have been few and mild in cha- 
racter. A few cases of scarlatina have been seen in the county, 
and a few cases of diphtheria of a mild type. At present, catarrhal 
affections are common, and I am not quite certain that I should 
not say that we are having an epidemic of influenza, yet the symp- 
toms are not so well marked that I can say positively it is more 
than an ordinary cold. 

The epizootiCf that aftected the horse so extensively last fall, made 
its appearance here the first of November. Few horses or mules 
escaped the disease, and but few deaths occurred, and those that 
died were old or ill-treated. 

Good care, I think, was the best treatment in this disease, yet 
some medicated their horses thoroughly, and I might say severely ; 
but I never saw good results follow. Comfortable stables, clean 
bedding, fresh air, and boiled oats or bran mash, were sufficient to 
produce early recoveries. 

Diseases caused by malaria were very few the past season. In 
June last a case of smallpox was imported, in the person of an 
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English lady, who had come from England, and, as is supposed, 
contracted smallpox while passing through New York to meet her 
husband in Waverly, four miles north of this place. The case was 
diagnosed early, and she was so thoroughly isolated from others 
that no one contracted the disease excepting her son, who was con- 
stantly with her. About three months later, smallpox was again 
brought to Waverly, and has been there ever since. After a few of 
the first cases, it was kept nearly a secret for some cause unknown 
to the writer for more than two months, until it was extensively 
spread ; then it could no longer be kept from the public, because 
of the number of cases. About thirty cases are reported sick at 
present, a part are in the State of New York, and a part in Penn- 
sylvania ; Waverly being on the line betwixt the two States. 

The disease has undoubtedly been of a mild character, as few 
deaths have occurred. Not knowing the number of cases, I cannot 
give the percentage of deaths. 

I may close by saying that I have never known a healthier 
season than the past. 

E. p. ALLEN. 

Ltcomino ConiTTT, April 6, 1873. 

Smallpox broke out in our city in the latter part of January, 
1872, but by a rigid system of exclusion and vaccination the 
number of cases was very small. In July we had four cases of a 
very malignant type. Three cases out of the four died. The first 
case was a foreigner who was exposed to the disease, while on 
board a vessel. 

An epidemic of cerebro-spinal meningitis visited us in February. 
At the commencement three or four cases seemed to be taken about 
the same time in different sections of the city. We had in all about 
fifty cases, with a large proportion of deaths. 

Malarial fevers were not as bad in this county in 1872 as in 
1871. In 1871 we had an unusual amount of intermittent fever, 
which was accounted for by the lowness of the water in the river. 
The disease is more prevalent among those who live along the river 
and canal. 

Typhoid fever in rather a severe form prevailed last fall in some 
sections of the county, but there have been very few cases in the 
city. 

We have been almost entirely free from scarlet fever during the 
last year in the city. At a little place called Du Boistown there 
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was an epidemic of this disease last summer. A large proportioa 
of them suffering afterwards from dropsy. 

Our climate seems to be very changeable, and as a result catarrh 
is very prevalent here. 

GEO. D. NUTT. 

LnZBRVB COUKTT. 

In relation to smallpox, I can obtain reliable information only 
from the three incorporated cities of this county. The smaller 
towns and the country districts can furnish no record in relation 
to this or any other disease — a sorry commentary upon our registry 
laws and their execution. Even in Scranton, a city of more than 
forty thousand inhabitants, no record exists concerning smallpox of 
a more ancient date than March 6, 1873, embracing a period of a 
little more than four weeks. Hence, you will understand that it is 
quite impossible to obtain very satisfactory information upon the 
subjects mentioned in your note. 

Smallpox has been more prevalent in this county during the 
past year than at any previous time. Indeed, I think it would be 
safe to say that more cases of that disease have occurred in this 
county during the years 1872 and 1873 than had occurred within 
its borders during the previous century. The following is the 
number of cases reported in the cities mentioned above: — 

Died. Recovered. Total. 

Wilkesbarre, 1872 17 37 54 

1873 2 7 9 

19 44 63 

SorantoD, March 6, to April 8, 1873 . . 50 60 110 

Carbondale' 30 48 83 

99 152 256 

This embraces but a small portion of the cases of this disease 
which have occurred. I estimate the total number of cases occurring 
in this county during the past year at about one thousand. The 
mortality, as you will observe, has been very high. 

Malarial disease always prevails to some extent in most parts of 
this county. Its prevalence, I think, has not been more manifest 
in the past than in previous years. Epidemic influenza has pre- 
vailed in every part of the county during the past four months. 
Cerebro-spinal meningitis has been more generally prevalent during 

' Period not stated. 
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the past year than ever before, and is now prevailing in several 

parts of the county. 

J. B. CRAWFORD. 

Report from the central portion of the Sate : — 

Dauphin County. 

Harrisburg and the adjoining country have been comparatively 
free during the last year from the usually severe epidemic of ma- 
larial fever; this was due chiefly to the unusual amount of water 
in our streams. There was a freshet in the latter part of August. 
We have had very few cases of smallpox, and^even those could 
generally be traced to foreign sources. 

We have not, however, been exempt from disease. A year ago 
there sprang up suddenly an epidemic of diarrhoea, very similar 
to cholera in its mode of attack ; which was attributed to the con- 
dition of the drinking water, and which was as suddenly checked 
by closure of a trap, through which the contents of a sewer emptied 
into the main waterpipe. 

This winter we have prevailing a diarrhoea similar, in some 
respects, but not nearly so universally felt. The attack comes on 
suddenly, severe griping abdominal pains, succeeded by frequent 
stools, great tenesmus, and prostration of strength. In a day or 
two the stools become tinged with blood, and the case soon becomes 
one of decided dysentery. These cases are very obstinate under 
treatment ; difficult to relieve. The most successful course seems 
to be the eliminative treatment, giving tonics freely during con- 
valescence. This disease cannot originate as that of a year ago 
did, and it is difficult to imagine what may be the cause. 

The ground at no time, for 2| months of the winter of 1872-3, 
was free from its icy covering. Our river (Susquehanna) has been 
wrapped in icy fetters, yet grim, ghastly Death has chosen this 
purest of vestments as a fitting shroud for his unsuspecting victims. 

S. MOORE FINLEY. 

Eeport from the eastern part of the State : — 

Northampton County, March 11, 1873. 

The temperature of Northampton County varies much. Three 
winters ago there was not ice enough to fill the ice houses. The 
last two winters have been very severe, especially the present one. 
There has been a large amount of snow, whereas last winter there 
was none at all. 
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During the last three summers there has been a great deal of hot 
weather, but the country has not suffered from drought seriously. 
Notwithstanding these extremes of temperature, this is a very 
healthy region of country, and what seems remarkable, is the fact* 
that although the summers have been excessively hot, there has 
been scarcely any diarrhoea or dysentery, showing most conclu- 
sively, that where these diseases do prevail, there must be other 
causes than high temperature. 

There is no malaria in this county, so. far as I am informed ; if 
there is any, it is' confined to circumscribed localities. 

During the last summer and fall there were a few cases of bilious 
remittent fever, but these are exceptional cases. Cerebro-spinal 
meningitis prevailed to a limited extent in the spring of last year. 
I treated six cases, two of which were fatal. 

Smallpox has not prevailed in this county the past year ; there 
were a few cases at various points, but the disease did not extend. 
This is no doubt owing to the very thorough attention paid to vac- 
cination and revaccination during the previous winter, when the 
disease was quite prevalent. I am not able to give any statistics, 
except that in Easton, in the winter of 1871-2, there were about 
90 cases — the very large majority of which were of a mild form. 
Of these, the whole number of deaths was 16 — this in a popula- 
tion of about fifteen thousand — yet at one time there was a panic 
on account of exaggerated reports that the disease was raging to a 
fearful extent. These reports having been spread through the 
country, had a very depressing effect on the business of the place. 

T. M. JUNKIN. 

Eeport from the southeastern part of the State : — 

Chbstbr Coukty. 

The late epidemic of smallpox began in our county in Oct. 1871, 
and lasted about one year. An Irish woman, aged 23 years, married , 
had never been vaccinated. She came from New York City, and 
a few days after her arrival was attacked by the disease. On 
the fifth day of the eruption she was brought to the almshouse 
hospital, miscarried, and died on the seventh. 

At the almshouse 23 cases were treated, with six deaths. The 
general plan of treatment was free ventilation, tonics, and stimu- 
lants, with local application of moist carbolic acid, linseed oil, and tr. 
opii. Many cases occurred at West Chester, Coatesville, Phoenix- 
ville, and other places throughout the county, particularly on the 
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lines of public travel, and more especially on the Pennsylvania 
Central Railroad, scarcely a station escaping vvithout some mani- 
festation of the disease. It also penetrated remote sections, where 
many cases with numerous deaths occurred. There appeared 
throughout to be an unusual susceptibility to the variolous poison, 
as also to that of the vaccine disease. That so large a number of 
re vaccinations have been successful, was probably never before 
observed in the experience of any physician in our county. The 
epidemic scarcely abated with the mild weather of spring, and 
did not disappear until October, 1872. 

Last summer was unusually hot and dry ; many of the small 
streams and wells were dried up. There were fewer cases of 
malaria than usual. Along the Brandywine Valley we are very 
seldom subjected to it, except occasionally in a very mild form, 
and as a complication of other diseases, especially diarrhoea, dysen- 
tery, typhoid fever, etc. 

Last year an epidemic occurred in the borough of West Chester 
and surrounding neighborhood, which was commonly recognized 
as typho-malarial fever, from which a number died, particularly 
among those who were first attacked. 

Local epidemics of scarlatina and measles may be reported. 
Isolated cases of diphtheria and cerebro-spinal meningitis also 
occurred ; of the latter I am now treating five cases, four of them 
being in one family. 

EPHRAIM HOPKINS. 

From the record of the temperature kept at the Pennsylvania 
Hospital, Philadelphia, it appears that the average for the year was 
57^.66, or about a degree higher than the mean for forty-eight years, 
the period during which meteorological observations have been 
regularly kept at that institution. 

In 1872 the warm months were all warmer and the cold months 
all colder than usual. The most remarkable of these warm months 
were May, 68°, 6 degrees above the average ; June, 4J° above the 
average; July, 82°.3, nearly 6 degrees above the average, and 
warmer than the warmest previously experienced in the last forty- 
eight years; and August, 81°.6, 7 J degrees above the average, and 
warmer not only than any previous August, but also warmer than 
any July in any preceding year ; it was, however, a little more than 
half a degree below July, 1872. 



Digitized by 



Google 



272 REPORT OF THE CLIMATOLOGY AND 

As a consequence of this excessive heat of summer, we find an 
enormous increase in* the fatality of those diseases which are more 
prevalent in hot weather, and above all, in cholera infantum. The 
total mortality from this cause was 1666; 837 more than in 1871, 
and 664 more than in 1870, which was, it may be remembered, a 
remarkably hot summer, hotter than any except that of last year 
alone. The mortality from cholera infantum in 1872 was 1080 in 
July; 324 in August; 143 in June; and 59 in September, the 
average temperature of this last month being. 70°, 3 J degrees above 
the average. 

The deaths from sunstroke were 136, to 11 in 1871, and 52 in 
1870. Of this unprecedented number, only 10 occurred in per- 
sons under 20; 28 died between 20 and 30 ; 32 between 30 and 40 ; 
33 between 40 and 50 ; 10 between 50 and 60 ; 21 between 60 and 
70 ; and only 2 over 70 years of age. There were, as is' always 
the case, many more men than women ; this excess being, of course, 
attributable to their being more exposed, as a rule, to the excessive 
heat by being obliged to walk or labor in the sun. The same 
reason is, no doubt, the cause of the greater mortality in adults as 
compared with the young. 

The heat of our summer months very seldom causes any increase 
in the mortality of adults; but, in July, of the past year, the mor- 
tality was very much increased even among adults, being nearly 
twice that of June, and greater than that of any other month, 
except January alone, when smallpox was at its height. 

In 1872 there were reported 20,544 deaths ; 2962 more than in 
1864, which until last year showed a greater mortality than any 
previous year. 

The great mortality of 1864 was caused chiefly by the deaths 
among soldiers, which amounted to 1598. In 1872 the excessive 
mortality was caused to a great extent by the epidemic of small- 
pox, but not by that alone, for although there were comparatively 
few deaths from some other zymotic diseases, more especially scar- 
latina, yet the deaths from other causes not zymotic were fully up 
to the average, and the deaths from diseases of the digestive system 
exceeded by nearly a thousand those of the preceding year. 

In 1872 there were 3551 deaths more than in 1871, nearly 21 
per cent. The mortality was one in 37, or 2.7 per cent, of the 
population. 

Of the deaths recorded, there were 10,974 males and 9570 
females, showing an excess of 1404 males, or 14.6 per cent. The 
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deaths of persons over 20 were 9500; under 20 they amounted to 
11,044, or, deducting 834 stillborn, 10,210. The total deaths 
under one year were 5862, of which 1221 were caused by cholera 
infantum alone, an unprecedented number. Marasmus caused 497 ; 
convulsions, 462; smallpox, 347; and pneumonia, 267. 

Among children between one and two years of age most died in 
July, viz., 416, and next in August, 231. After this age the in- 
fluence of cholera infantum is scarcely felt, for while 413 died of 
it between one and two, only 32 died of it in the next three years. 

Smallpox caused 188 deaths between one and two years, coming 
next to cholera infantum; while under one year smallpox came 
fourth in the list, as we have just seen; and from 2 to 20 it is first ; 
between 2 and 5 years it caused 446 deaths, while croup (which 
next to it was the most fatal disease) caused 154 only. Diphtheria 
was most fatal between the ages of 1 and 5, causing 95 deaths, the 
total number from that cause being 150; between 5 and 10, small- 
pox caused 293 deaths, while croup (still next to it in fatality) only 
caused 44, and the total number was 782; between 10 and 15 
smallpox caused 152 to 423 from all causes; and between 15 and 
20 it caused 195 to 685 for all causes. It will thus be seen that 
between the ages of 5 and 20 more than one-third of all the deaths 
were from smallpox alone, thus showing that it did not spare even 
those years of life which are usually most of all free from diseases. 

Although it is thus seen that smallpox did not by any means 
spare the healthiest period of life, yet, after the age of 20, we find 
for a few years a slight increase in the mortality from that disease; 
nothing, however, in comparison with the increased mortality from 
other causes. From being the most fatal disease it steps into the 
second rank ; phthisis passing above it and retaining that position 
at all subsequent periods of life. 

The deaths from phthisis between the ages of 20 and 30 (at 
which period this disease causes the greatest mortality) were more 
than one-third of the total mortality. The proportion which the 
deaths from phthisis bear to the total mortality were not much 
altered even by the presence of the great epidemic of the past 
year. 

The total deaths between 20 and 30 were 2163 ; 733 for phthisis 
and 474 from smallpox. Then follows enteric fever, which caused 
97 deaths, this disease showing its full power at this period; pneu- 
monia and disease of the heart come next, causing 79 and 64 
deaths respectively. 
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Between 80 and 40 the deaths were 1892 ; in numbers a slight 
decrease, although relatively to the number alive at that period a 
slight increase over the preceding ten years. Next to phthisis 
and smallpox came pneumonia, 93; disease of the heart, 83; and 
enteric fever, 60. This last disease, after this, diminishes in force, 
while the two preceding go on increasing. 

Between 40 and 60 the total mortality was 1497 ; next to phthi- 
sis 855, and smallpox 144,, came pneumonia and disease of the 
heart, each 86 ; then cancer 72. This last disease here first comes 
into prominence, as well as apoplexy and paralysis, which, together, 
produced 62 deaths. 

Between 50 and 60 the total mortality was 1178; next to phthi- 
sis, 190, came pneumonia 89, and disease of the heart 84 ; apoplexy 
and paralysis together 81, and cancer 76. Smallpox only caused 
65 deaths, falling to the sixth rank. 

Between 60 and 70 the total mortality was 1189, very nearly 
the same as in the preceding ten years, and, of course, far more 
proportionally to the number of persons alive at those periods of 
life. Phthisis caused 126 deaths. Apoplexy and paralysis to- 
gether caused 119 deaths; pneumonia caused 81 deaths; disease 
of the heart 80, and cancer 64; smallpox only caused 85 deaths; 
125 deaths are, in this period, ascribed to old age and debility, 
rather uncertain terms, which may be looked upon more as predis- 
posing, than as direct, cause of death. 

The total deaths between 70 and 80 were 991, a little le^ than 
half of those between 20 and 30, but when considered in refer- 
ence to the proportion between those alive at 20, and those alive 
at 70, three times as many; 288 deaths are ascribed to old age 
and debility; 117 to apoplexy and paralysis; 57 to disease of the 
heart; 54 to phthisis; 61 to pneumonia; 35 to cancer; 17 to con- 
gestion of the brain, and only 7 to smallpox. 

The total deaths between 80 and 90 were 530; 305 of them 
from old age and debility ; 87 from apoplexy and paralysis ; 32 
from pneumonia; 15 from disease of the heart; 14 from phthisis, 
and 8 from cancer. 

Of the 110 deaths over 90, 88 are ascribed to old age and 
debility. 

We thus find, succeeding each other, as the most fatal diseases, 
cholera infantum, from birth to the age of two years, smallpox 
from two to twenty ; phthisis from twenty to seventy ; and then 
apoplexy and paralysis as the most fatal diseases in the very old. 
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Of persons over 60 years of age the greatest number died in 
July, viz., 352; next in January, 294; then in May, 253. The 
least mortality was in November, 165. November was also the 
healthiest month in the very young, as only 217 children, under 
one year, died in it, or not much more than one-seventh of the 
mortality in July, and of children between 1 and 2, only 47 died 
in November, only a ninth of the deaths in July, viz., 416. The 
mortality of children under one year, although specially increased 
by very hot weather, is, nevertheless, as is always seen, excessive 
at all seasons; while between one and two years, although the 
morbid susceptibility to heat continues to a certain extent, yet the 
mortality from other causes than cholera infantum is not much 
more than a fourth of that of children a year younger. 

The period of life between 5 and 20 remained remarkably 
healthy in spite of the epidemic of smallpox, and that part of 
this period, which is between 10 and 15, was the most healthy of 
all periods of life. 

In looking upon the late epidemic of smallpox as a whole, ex- 
tending into two years, we may consider it as lasting just one year 
(from September, 1871, to August, 1872, both inclusive), for in the 
last week of August of both 1871 and 1872, there were no deaths 
from that cause ; and * although in all of the eight preceding 
months of 1871, there were 29, and in the four succeeding months 
of 1872, 18 deaths, yet these numbers are so small that I think I 
am justified in looking upon the epidemic as of just one year's 
duration; in which year we find the unprecedented number of 
4417 deaths from smallpox alone. In comparing this with pre- 
vious epidemics, we find not only the total number of deaths far 
greater, but that there were more deaths in each one of the four 
months, from November, 1871, to February, 1872, both inclusive, 
than ever before in any one year. The epidemic of 1824, when 
the mortality was 330, in a population of about one-fifth the 
present population of this city, was represented in my last report 
as being nearly equal in severity to the epidemic of 1871. When, 
however, we compare it with the epidemic of 1872, it falls far 
behind it; and still more when we compare the entire periods of 
the two epidemics, for both of them extended over portions of 
two years. In 1823 there were 160 deaths, and in the whole 
epidemic of 1823-4, 490 deaths. This, multiplied by five, for the 
purpose of comparison, with the present increased population of 
Philadelphia, will not give so many deaths as in the one year, 1872, 
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and not much more than half the deaths in the whole epidemic 
which has just passed away. 

When we look at the course which smallpox took during the 
whole period of its reign here, we find that it occupied only three 
months in attaining its maximum at the end of November. 
During December the number at first sank, and then rose again 
to 230, only three less than in the week ending the 2d of Decem- 
ber, which was the week when the disease was at its height. From 
the 6th of January, 1872, when the number of deaths began de- 
cidedly to increase, seven months passed away before smallpox, 
which took only three months to rise, had again fallen to only 1 
death in a week. 

Although smallpox had such a definite course, and has come 
thus completely to an end in Philadelphia, yet, in many other 
places, it lingers on ; both in England, where it began as an epi- 
demic, more than six months before its beginning here, and also 
in this country, both north and south of Philadelphia, in Boston, 
Brooklyn, and Baltimore. On the continent of Europe, it is 
reported as spreading into the north of Russia. 

In Philadelphia, taking the total mortality from smallpox in the 
two years, 1871 and 1872, viz., 4464, we find that 556, or about 
one-eighth, were of children under one year. This, when compared 
with statistics taken in England, shows a rather small proportion 
of very young children here; for it was found that of 42,227 
deaths from smallpox in England, from 1856 to 1866, 10,223, or 
nearly one-fourth, were under one year. 

In reference to the protective power of vaccination, the only 
statistics which are available are those of the municipal or small- 
pox hospital ; and these show its protective power,^ but observa- 
tions, taken on the largest scale in Europe, are more conclusive 
than anything we have in this country, as, for example, in Bo- 
hemia, where, in twenty-one years successively, observations were 

' The following table comprises the total number of patients admitted into the 
smallpox hospital during the epidemic: — 



Not vaccinated .... 

Vaccinated in infancy, good cicatrix 
" i« a fair «« 

« « " poor ** 

Post-vaooinal oases . . . 



Admitted. Died. Percent. 
. 697 449 64.41 
. 711 73 10.26 

. 336 48 14.28 

. 682 155 26.63 
. 1029 276 16.94 
W. M. WELCH, M.D. 

In charge. 
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taken in the whole country, showing that of cases of smallpox 
contracted after vaccination only d^\ per cent, died, while of the 
non-vaccinated 29J per cent. died. Also observations made in 
England on 50,000 children in the schools, showing that of every 
thousand not vaccinated, 360 were scarred with smallpox marks, 
while of those vaccinated only 1.78 had such scars. 

Cholera has not visited us (for we may overlook the sixteen 
deaths in the past year, as insignificant in a population like ours), 
and it does not even present a more threatening appearance than 
at the close of 1871. It remains in Russia, attacking first one 
part of the country and then another, extending more or less from 
the north to the Black Sea, and oscillating more or less in its 
attacks. In St. Petersburg, it was reported that one-fourth of the 
cases died. It is also a little in Germany. 

A good deal of influenza, and more cases of pneumonia than 
usual, have been seen here in the autumn and winter. 

An attack of influenza began among the horses of Philadelphia 
about the 27th of October, and proved universal. It was very 
serious and of a typhoid character, followed, for some time, by 
great debility, and liability to pneumonia and dropsy, and attack- 
ing nearly all the horses almost simultaneously. A yellowish 
discharge from the nostrils usually accompanied it. It had at- 
tacked most large cities to the north of us before it came here ; 
those to the south being attacked subsequently. 

Comparatively few cases proved fatal, unless overworked or 
exposed to cold. 

Tables are appended, showing the temperature of the different 
months in Philadelphia in 1872, compared with preceding years— 
the mortality at different periods of life, and the mortality from 
the various diseases and classes of disease. 
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Temperature of Philadelphia^ compared with preceding years. 
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REPORT OF THE CLIMATOLOGY AND 



Classified Table of Deaths in Philadelphia in 1869, 1870, 1871, 

and 1872. 
Zymotic Disbasbs: — 

Typhoid fever 

Tjphiis (spotted, eto.) 

Malarial fever 

Yellow " 

Puerperal " 

Relapsing " 

Variola . 

Rubeola . 

Scarlatina 

Pertassis 

Diphtheria 

Croup 

Erysipelas 

Cholera • 



Total 

Results of Poisoning : — 
Hydrophobia . 
Alcoholic intoxication 
Mauia-a-potn . 
Syphilis (over 16). 

Total 



1869. 


1870. 


1871. 


1872. 


388 


412 


313 


369 


88 


109 


89 


169 


50 


59 
13 


58 


64 


18 


29 


28 


22 




162 


7 


I 


6 


9 


1879 


2585 


85 


48 


43 


143 


799 


956 


262 


174 


74 


105 


81 


163 


175 


172 


145 


150 


237 


316 


264 


296 


50 


58 


57 


81 


9 


7 


4 


16 



1979 2455 3230 4233 



7 


1 


1 


1 


42 


38 


48 


60 


48 


66 


27 


31 


8 


13 


7 


10 



105 108 



83 



102 



Alteration op the Blood: — 

Ausmia and chlorosis .... 22 

Leuoocythsmia 

Pyaemia 39 

Total .... 61 

Constitutional Diseases: — 

Rheumatism 24 

Gout 3 

Tuberculosis of brain (including dropsy 

of brain) 174 

Tuberculosis of lungs (including hemor- 
rhage of lungs) 2040 

Tubercles of mesentery .... 631 

Cancer 232 

Scrofula 85 

Syphilis (under 16) ... . 13 

Total .... 3202 



22 


15 


23 


3 


3 


5 


43 


35 


42 



68 



14 
3 



53 



26 
3 



133 153 



70 



20 

1 

157 



2374 


2286 


2376 


698 


583 


802 


261 


282 


316 


80 


64 


46 


10 


12 


12 



3573 3409 3730 
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DissABES OP THE Nbbyous Ststem : — 

1869. 

Inflammation of brain .... 367 

Apoplexj 181 

Congestion of brain . . . . 316 

Effasion on brain 50 

Softening of brain 57 

Other or non-speoifled diseaBes of brain • 72 

Inflammation and congestion of spine • 4 

Other or non-speoified diseases of spine • 22 

Softening of spinal cord ... 2 

Paralysis 206 

Tetanus 28 

Epilepsy 25 

Insanity 5 

Convulsions 647 

Puerperal convulsions .... 25 

Chorea 

Total .... 2007 



1870. 


1871. 


1872. 


418 


401 


468 


240 


248 


276 


378 


312 


467 


56 


50 


59 


79 


89 


90 


112 


89 


101 


11 


5 


9 


23 


18 


21 




1 


2 


226 


217 


256 


44 


37 


32 


34 


37 


35 


7 


2 




733 


639 


752 


23 


28 


29 


5 


1 


1 



2389 2174 2598 



36 


28 


54 


13 


12 


21 


33 


31 


46 


15 


19 


15 


504 


580 


597 


4 


2 


7 


13 


8 


9 




5 


7 

1 



618 685 



Diseases of the Circulatory Ststbh:— 

Inflammation of heart .... 34 

Fatty degeneration of heart ... 11 

Dropsy of heart 35 

Neuralgia of heart .... 24 

Other or non-specified diseases of heart . 474 

Syncope 4 

Aneurism ...... 5 

Inflammation of veins .... 

Embolism 

Total .... 587 

Diabases of the Respiratory System :^ 

Disease of glottis 1 

Disease of larynx 32 

Bronchitis 165 

Catarrhal fever 22 

Congestion of lungs .... 151 

Pneumonia 808 

Dropsy of chest or lungs . . . 58 

Asthma 31 

Pleurisy 16 

Emphysema 10 

Empyema 1 

Total .... 1295 1289 1324 



757 



2 


4 




32 


27 


49 


161 


145 


194 


19 


14 


27 


154 


182 


230 


812 


848 


1065 


56 


51 


38 


24 


30 


22 


17 


14 


13 


10 


7 


6 


2 


2 


1 



1645 



VOL. XXIV. — ^19 
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REPORT OP THE CLIMATOLOGY AND 



DISBASB8 OF THB DlOBSTIYB StSTEX l^ 

Tonsillitis and disease of throat 

Sore month 

Striotnre of cesophagns .... 

Djspepsia 

Inflammation of stomaoh and bowels 
Ulceration of stomach and bowels 
Hemorrhage from stomach and bowels • 
Congestion of bowels .... 

Diarrhoea 

Djsenterj 

Cholera infantum 

Cholera morbns 

Obstruction of bowels .... 
Other or nnspeoified diseases of stomach 

and bowels 

Peritonitis 

Hernia 

Worms 

Hepatitis and congestion of liver • 
Other or unspecified diseases of liver 

Jaundice 

Disease of spleen 

Dropsj (abdominal and varieties not 

specified) 

Total . . . . ! 

DISBISB8 OP THB GBHirO-UBUTABT APPARATUS.* — 

Nephritis 

Diabetes 

Degenerations of kidnejs (albuminuria, etc.) 
Other or unspecified diseases of kidnejs 

Uraemia 

Diseases of bladder 
Disease of prostate gland 
Stricture or rupture of urethra 
Gravel and stone in bladder • 
Disease of uterus . 
Disease of ovary • 
Died in childbed . 



Total 

CONOBNITAL DbBILITT AND MALFORMATION 

Malformation . . • . , 
Debility (under 1 year) • 
Inanition (under 1 yeax) 
Cyanosis and asphyxia • 

Total 



I860. 


1870. 


1871. 


1872. 


14 


28 


19 


21 


11 


10 


13 


11 


3 


5 


3 


3 


1 


2 


2 


3 


223 


281 


278 


319 


19 


20 


23 


32 


13 


11 


17 


27 


2 


3 


6 


5 


175 


191 


174 


186 


93 


82 


98 


79 


885 


1002 


829 


1666 


52 


38 


33 


99 


38 


33 


34 


27 


12 


22 


30 


17 


100 


95 


115 


137 


18 


15 


17 


20 


2 


1 




1 


58 


42 


69 


51 


59 


89 


100 


118 


27 


33 


32 


36 




2 


3 


2 


259 


272 


259 


271 


2074 


2277 


2154 


3131 


23 


24 


23 


17 


21 


18 


17 


13 


35 


54 


39 


35 


66 


60 


98 


132 


17 


21 


23 


26 


19 


35 


26 


20 


3 


1 


2 


4 


1 


1 


1 


2 


1 


3 




1 


18 


85 


20 


30 


8 


5 


8 


6 


20 


12 


9 


12 



232 269 266 298 



15 


21 


17 


18 


374 


433 


581 


499 


217 


214 


212 


228 


124 


97 


107 


114 



730 765 917 



859 
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Diseases op Skin : — 

1869. 1870. 1871. 1872. 

Eczema 2 1 3 

Hives 2 1 

Other diseases of skin . • • • 2 4 

Totel .... 2 5 3 5 

Diseases op Bones : — 

Necrosis 5 5 6 2 

Disease of hip 9 7 6 9 

Caries 16 8 7 6 

Disease of bones (kind not stated) . 2 

Totel .... 30 20 19 19 

Violent Deaths :^ 

Bams and scalds 68 58 90 82 

Drowned 103 149 113 114 

Casnalties 187 191 203 217 

Exposure 7 4 6 10 

Fractures 31 14 14 29 

Gnnshot wounds 7 13 13 10 

Wounds (nature not specified) ..5322 

Heat fever (sunstroke) .... 12 52 11 136 

Murder 18 17 20 17 

Poisoning 16 6 15 13 

Shock 4 2 5 9 

Strangulation 6 6 6 7 

Suicide 45 25 41 48 

Suffocation 20 14 17 16 

Totel .... 529 554 556 710 

SUllbom 790 822 875 834 

These tables fail to account for 1553 deaths in 1872, 72 of 

which were reported as unknown to the Board of Health, and 
some of which were from the following more or less uncertain 
causes. 

IW9. 1870. 1871. 1872. 

Congestion (of what not stated) . . 7 6 6 10 

Gangrene " ** .. 36 38 38 34 

Hemorrhage " ** .. 54 59^ 61 77 

Ulcers, abscesses, and boils (where not steted) 87 79 66 85 

Compression of brain and spine . . 23 19 11 21 

Cramps 23 21 15 26 

Old age 480 588 554 674 

Teething 32 44 42 40 

Tumors 21 38 35 32 

Debilitj (over 1 year) .... 262 376 171 338 

Inanition (over 1 year) .... 65 76 63 76 
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STATISTICS OF KEGULAR MEDICAL ASSOCIATIONS 
AND HOSPITALS OF THE UNITED STATES. 



The information presented in the accompanying tables relating 
to the (I.) Medical Associations, and (II.) Hospitals of the United 
States, which I have the honor to submit and read by abstract, was 
collected under the auspices of the United States Bureau of Edu- 
cation. 

Having prepared and printed circulars containing a series of 
inquiries designed to elicit facts, they were mailed to every regular 
Medical Association and Curative Institution, as far as known, in 
the country. Eeplies have been received from nearly all, and the 
data so obtained may be found in its appropriate table. 

It is probable, indeed quite certain, that there are Associations 
and Institutions in the country not mentioned in the tables. This 
defect exists alone from want of information. The desire was to 
have the list complete and the information reliable. The facts 
presented are based wholly on responses to the circulars, and, to 
the extent they go, may be accepted as correct. 
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I. ABSTRACT OF TABLE OF MEDICAL SOCIETIES. 

Totel No. of Medical Societies 408 

No. of National Medical Societies 5 

No. of Medical Societies in the State of— 

Alabama 20 

Arkansas 7 

California 13 

Colorado Territory 2 

Connecticut . . 11 

Delaware 1 

District of Colnmbia 4 

Georgia 4 

niinois 30 

Indiana 13 

Iowa 11 

Kansas 4 

Kentucky 8 

Louisiana 1 

Maine 5 

Maryland 4 

Massachusetts 11 

Michigan 14 

Minnesota 4 

Mississippi 3 

Missouri 5 

Nebraska 3 

New Hampshire 2 

New Jersey 23 

New York 90 

North Carolina 1 

Ohio 16 

Oregon 3 

Pennsylvania 49 

Rhode Island 2 

South Carolina 4 

Tennessee 2 

Texas 5 

Vermont 8 

Virginia 11 

West Virginia 3 

Wisconsin 7 

Totel 408 
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No. of Societies reporting No. of members 365 

Total No. of Active Members reported 20,800 

" *< Honorary atid Ck>rresponding Members reported . • 1,991 

Total membership reported 22,791 
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MEDICAL ASSOCIATIONS AND 



Statistics of Medical Societies 
From replies to inqairies bj the U. 8. Bureau of Edacation. 



State. 



Ala. 



Ark. 



Full name of Medical 
Society. 



Cal. 



American Medical Amo- 
elation 



American Ophthalmolo- 
gical Society 

American Otological So* 
ciety 

American Pharmaceuti- 
cal Society 

Association of Medical 
Superintendents for 
the Insane 

Medical Association of 
the SUte of Alabama 



Autauffa County Medi 
cal Society 

Bullock County Medical 
Society 

Conecuh County Medical 
Society 

Dallas County Medical 
Society 

Elmore County Medical 
Society 

North Alabama Medical 
Society 

Greensboro* Medical So- 
cietT 

Lee County Medical So- 
ciety 

Letohatchie Medical So- 
ciety 

Macon County Medical 
Society 

Mobile County Medical 
Society 

Pickens County Medical 
Society 

Sumter County Medical 
Society 

Talladega County Medi 
cal Society 

Tuscaloosa Medical So- 
ciety 

Wilcox County Medical 
Society 

Medical and Surgical So- 
ciety of Montgomery 

OrviUe Medical Society 

Selma Medical Society 

Arkansas State Medical 
Association 

Drew County Medical 
Society 

Franklin County Medi- 
cal Society 

Hempstead County and 
Town of Washington 
Medical Society 

Jefferson County Medi- 
cal Society 

Fort Smith Medical As- 
sociation 

Little Rock and Pulaski 
County Medical Society 

California State Medical 
Society 



Locality 

in which it 

operates. 



United States 

United States 

United States 

United States 

United States 
and Canada 

Alabama 

Autauga Co. 

Bulloek Go. 

Conecuh Co. 

Dallas Co. 

Elmore Co. 

Franklin. Law- 
rence, See. Co. 
Hale Co. 

Lee Co. 

Lowndes Go. 

Macon Co. 

Mobile Co. 

Pickens Go. 

Sumter Co. 

Talladega Co. 

Tuscaloosa Co. 

Wilcox Co. 

City and Co. of 
Montgomery 






Selma 
Arkansas 

Monticello 

Franklin Co. 

Hempstead Co. 

Jefferson Co. 
Fort Smith 
Little Rock 
California 



1863 

1868 

1852 

o 

1869 



Meltings held. 



Place. 



No stated place 

Place Tariable 
Place variable 
Place Tariable 
No stated place 

No stated place 



1866 



1868 



1865 



1870 



1869 
1870 
1866 
1856 



CarroUton 



Tuscaloosa 



Montgomery 



LitUe Rock 
Monticello 



Pine Bluffs 
Fort Smith 
Little Rock 
Different places 



Time. 



Annually 

Annually 
Annually 
Annually 
Annually 

Annually 



St 
•p. 



Semi- 
annually 



Monthly 

Monthly 

Annually 
Monthly 

Monthly 

Monthly 
Monthly 
Monthly 
Annually 



Qualifications for 
membership. 



Membership In 
some Med. Soc. 
or Med. College 
(Professorship) 

Medical degree 

An interest in 
Aural Sei. & Art 

Good moral & pro- 
fessional standing 

Being a super- 
intendent 

Medical degree 



Medical degree 



Medical degree 



Medical degree 



Medical degree 
Medical degree 



Medical degree 
Medical degree 
Medical degree 
Medical degree 
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in the United States for 1872-3. 

z iodioates an affirmative answer, and o signifies no or none. 



Members. 






style of 

pablica- 

tions. 



S3 p. O 



*S^ Presideat's name and 
address. 

^1 






Recording Secretary's 
name and address. 



6 o 



11 
16i 
50 6 



Volume 

Pamphlet 

Pamphlet 

8vo. vol. 

Am. Jonr. 
Insanity 

Volume 



Pamphlet 



Volume 



Thos. M. Logan, M.O. 
Sacramento, Cal. 



H. W. Williams, M.D., 

Boston, Mass. 
Henry D. Noyes^M.D., 

New York. N. Y. 
Albert E. Ebert, 

Chicago, 111. 
JohD S. Butler, M.D., 

Hartford, Conn. 

J. J. Dement, M.D., 
HunUTille, Ala. 



8. F. Hill, M.D., 
Carrollton, Ala. 



Jas. Guild, Sr., M.D. 
E. A. Semple, M.D. 



D. A. Linthicum, M.D. 



o w. H. Barry, M.D. 
Montioello 



W. A. Norvel, M.D. 

J. H. J. Maine, M.D. 

Wm. Thompson, M.D. 

A. A. Shurtleff, M.D., 
Stockton 



W. B. Atkinson, M.D., 
Philadelphia, Pa. 



1 H. D. Noyes, M.D., 

New York, N Y. 
1 J. Orne Oreen, M.D., 

Boston 
8 John M. Maisch, 

Philadelphia, Pa. 
1 John Curwen, M.D. , 

Harrisbarg, Pa. 

T. A. Means, M.D., 
Montgomery, and 
T. O.Sammers, M.D. 
Greensboro* 

G. H. Thomp8on,M.D., 
AnUugaville 

C. H. Franklin, M.D., 
Union Spring 

A. A. McKittrick,M.D., 

Evergreen 
F. Tipton, M.D., 

Old Town. 
L. S. Oreen, M.D., 

Weiumpka 
Geo. E. Kumpe, M.D., 

Lelghton 
Jas D. Osborn, M.D., 

Greensboro' 
J. J. Hardaway, M.D., 

Opelika 

D. 8. Hopping, M.D., 
Letohatchie 

W. F. Hodnett, M.D., 
Tuskegee 

E. H. Fonrnler, M.D., 
Mobile 

F. 8. Wler, M.D. 



R. D. Webb, M.D., 

Lirlngston 
J. C. Blake, M.D., 

Talladega 
J. T. Searcy, M.D., 

Tuscaloosa 
J. Paul Jones, M.D., 

Camden 
T. A. Means, M.D., 

Montgomery 
Chas. M. Erwln, M.D. 
tf. S. Hudson, M.D. 
J. H. Lenaw, M.D.. & 

J. A. Dlbrell, M.D. 
J. A. Allen, M.D. 

E. M. Blackburn, M.D., 

Qzark 
R. L. Hlnton, M.D. 



2 8. W. Jones, M.D. 

1 ;E. P. Fryser, M.D. 

1 E. Cross, M.D. 

4 1, F. W. Todd, M.D. 
Stockton;2.E. M. Cur- 
I tls, M.D., Sacramento 
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MEDICAL ASSOCIATIONS AND 



S^ate. 



Cal. 



Col. 



Conn. 



Del. 
D. C. 



Oa. 



m. 



Fall name of Medical 
Society. 



Alameda Coanty Medi- 
cal Auociation 



Amador County Medical 
SocletT 

Bntte Coanty Medical 
Society 

Humboldt County Medi- 
cal Society 

Monterey Cfounty Medi- 
cal Society 

Santa Clara County 
Medical Society 

Northern District Medi- 
cal Society of Califor- 
nia 

Tolo County Medical So- 
ciety 

Sacramento Society for 
Medical ImproremeDt 

San Francisco Medical 
Society 

Society of German Phy- 
sicians, San Francisco 

San Francisco Medical 
Benevolent Society 

Territorial Medical So- 
ciety 

Denver Medical Society 

Connecticut Medical So- 
ciety 

Fairfield County Medical 
Society 

Hartford County Medi- 
cal Society 

Litchfield County Medi- 
cal Society 

Middlesex County Medi- 
cal Society 

Ne^ Haven County 
Medical Society 

New London County 
Medical Society 

Tolland County Medical 
Society 

Windham County Medi 
cal Society 

New Haven Medical As- 
sociation 

New Haven Society for 
Medical Improvement 

Delaware State Medical 
Society 

Medical Society of Dis- 
trict of Colambia 

Medical Association of 
District of Columbia 



Medical Society of Alum- 
ni of OeorgetownCoUege 
Cllnico-Pathologlcal So- 
ciety of Washington 
Medical Society of 

Georgia 
Atlanta Academy of 
Medicine 

Medical Society of Ma- 
con 
Georgia Medical Society 

The Illinois State Medi- 
cal Society 



Locality 
in which It 
operates. 



-I 



Alameda Co. 

Amador Co. 

Butte Co. 

Humboldt Co. 

Monterey Co. 

Santa Clara Co. 

Sutter, Colusa, 
Butte, Tehama, 
and Tuba Cos. 
Yolo Co. 

City and Co. of 

Sacramento 
San Francisco 

San Francisco 

San Francisco 
City and Co. 
Denver 

Denver 

Connecticut 

Fairfield Co. 

Hartford Co. 
Litchfield Co. 
Middlesex Co. 
New Haven Co. 
New London Co 
Tolland Co. 
Windham Co. 
New Haven 
New Haven 
Delaware 
Diet Columbia 
Di8t.Columbia 



Diat. Columbia 

Georgia 

Georj^a 

Macon 

Savannah 

Illinois 



1873 

1871 
1868 
1868 
1869 
1870 
1871 
1863 
1792 



1808 
1792 



1792 

1803 

1776 
1817 
1833 

1865 
1871 

1804 
1850 



Meetings held. 



Place. 



Oakland 



MarysvUle 

Woodland 
Sacramento 
San Francisco 
San Francisco 



Denver 

Denver 

Different places 

Bridgeport, 
Danbury and 
Norwalk 



Different places 
Different places 



New Haven 



Delaware 

Washington 

Washington 



Washington 



Atlanta 



Residence of 

members 
Variable 



Time. 






Monthly 



Semi- 
annually 

Monthly 

Monthly 

Semi- 
monthly 
Monthly 

Monthly 

Annually 

Semi- 
monthly 
Annually 



Quarterly 

Semi- 
annually 
Semi- 
annually 



Every 2 

weeks 
Every 2 

weeks 
Annually 

Weekly 

Semi- 
annually 



Monthly 
Weekly 
Annually 
Weekly 

Monthly 
Weekly 
Annually 



Qualifications for 
membership. 



•28 

a 



Med. deg. and con- 
formity with code 
of Am. Medical 
Anodation 



Medioal degree 
Medical degree 
Medical degree 
Medical degree 
Medical d^^ree 
Medical degree 
Medieal degree 
Medical degree 



Medical degree 



Med. deg. and six 
months' residence 



Medical degree 



Regular physician, 
and be licensed 
by Med. Soo. of 
Dlst. Columbia 



Medical degree 



Medieal degree 



Medical degree 
Medical degree 
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Members. 


It 


style of 

pablloa- 

tions. 


s 

s 

a 
g 


n 

Bo. 


5l 

o 


1 

8 




^1 


P 






Aetlre. 

Hono- 
rary. 


^1 


if 




17 


3 


7 


X 


iBt Rep. in 
Aug. 1873 




Medical 
Joarnal 





Pamphlet 



Pamphlet 




Pamphlet 




Medical 
Joarnal 

Atlanta 
Med. and 
Sar. Jour. 







X 





X 


not 

ca 

logt 


yet 

a- 

led. 


G« 




i 


















R. 
B 




1 








.... 






.... 


.... 




1 

















X 




X 


X 


















18 
10 














X 









X 

X 
X 

























X 








100 













16 
60 
15 
2ft 




1 









.... 





F. 

A. 

D. 

Rob. McMillan, M.D. 

W.F. McCleUand,M.D. 

A. L. Justice, M.D. 

H. W. Buel, M.D., 

Litchfield 
Ira Gregory, M.D., 

Norwalk 

William Scott. M.D., 
North Manchester . 

J. W. Bldwell, M.D., 
West Wlnstead 

Ira Hutchinson, M.D., 
Cromwell 

B. F. Harrison, M.D., 
Wallinffford 

Ashbel Woodward, 

M.D , Franklin 
A. R. Goodrich, M.D.. 

Vernon Depot 
Justin Hammond, 

M.D., Killlngly 
Henry A. Carrington, 

M.D. 


2 

1 

1 
1 

• 

2 

1 

1 
1 



3 

1 
2 


Jno. T. Crook, M.D. 
A. Steadman, M.D. 
A. Steadman, M.D. 

M. C. White. M.D., 

New Haven 
G. L. Beers, M.D. , 

Bridgeport 

H. 8. Fuller, M.D., 

Hartford 
Wm. Porter, M.D., 

Litchfield 
Miner C. Hazen.M.D., 

Haddam 
Edward Bulkley, Jr., 

M.D., New Haven 
Albert T. Chapman, 

M.D., Mystic 
G. H. Preston, M.D., 

Tolland 
Samuel Hutchln8,M.D. 

West Killlngly 
Edward Bulkley, M.D. 


1 


26 

14 

366 

46 

75 
42 
23 
80 
28 
16 
83 


2 
3 

85 

























8 
2 

1 

8 


.... 


.... 




. . . 


.... 






.... 


.... 




.... 


1 




41 


, 


.... 























7 


SO 
160 
176 

71 


: 







X 











X 










X 





1000 





100 




R. 0. Kllegood, M.D. 

Jas. E. Morgan, M.D., 

Washington 
Thomas Miller, M.D. 


David Hall, M.D., 

Lewes 
C. U. A.Kleinsehmidt, 

M.D. 
James T. Young, M.D. 

C. V. N. Callan, M.D. 

Geo. C. Samson, M.D. 

S. H. Stout, M.D., 

Atlanta 
K L. Conally, M.D. 

W. R. Burgess, M.D. 
Robert B.Myers, M.D. 
T D Filch. M.D„CM- 


1 
11 
6 


16 


4 


2 
20 


X 








X 














6 





1 


361 
50 

20 


Geo. M. McDowell, 

M.D., Barnes viUe 
Joseph P. Logan, M D. 


3 


32 
240 




1 


1 




X 











X 


40 


2000 


|J. C. LeHardey, M.D. 

n Xir YAnnir M D . 


4 
1 










Aarora 


cago, and R. D. Brad- 
ley, Bioomington 





Digitized by 



Google 



294 



MEDICAL ASSOCIATIONS AND 



Stat«. 



III. 



Full name of Medical 
Society. 



Looftlitj 

in which it 

operates. 



^1 

a! 



Ind. 



Adams Coanty Medical I 
Society 

Alexander Coanty Medl-| 
cal Society 

Boone County Medical 
Society 

De Witt Ck>ant7 Medical 
Society 

Greene County Medical 
Association 

Iroqnois County Medical 
Association 

Jersey County Medical 
Society 

Medico-Pathological So- 
ciety of La Salle and 
Adjoining Counties 

Lee County Medical So- 
ciety 

Macon County Medical 
Society 

Marshall County Medi- 
cal Society 

McLean County Medical 
Society 

The Military Tract Medi- 
cal Society 

Morgan County Medical 
Society 

Montgomery County Me- 
dical Society 

Peoria County Medical 
Society 

Shelby County Medical- 
Society 

Will County Medical So- 
ciety 

Woodford County Medi- 
cal Association 

Central Illinois Medical 
Society 

Fox River Valley Medi- 
cal Association 

Chicago Association of 
Physicians and Sur- 
geons 

Chicago Medical Society 

Peoria City Medical As- 
sociation 

Quincy Medical Society 

Medico- Pathological So- 
ciety of QulDcy 

Rockford Medical Asso- 
ciation 

Rock Island and Iowa 
Central Medical Society 

iBsculapian Society of 
the Wabash Valley 

Indiana State Medical 
Society 

Dearborn County Medi- 
cal Society 

Allen County Medical 
Society 

Grant County Medical 
Society 

Greene County Medical 
Society 

Monroe County Medical 
Society 

Newton County Medical 
Society 

Tippecanoe County Me- 
dical Society 

Wabash County Medical 
Society 



Adams Co. 

Alexander Co. 

Boone Co. 

De Witt Co. 

Greene Go. 

Iroqnois Co. 

Jersey Co. 

La Salle and ad- 
Joining Cos. 

Lee Co. 

Macon Co 

Marshall Go. 

McLean Go. 

Mercer, Bqtm^ 
Stark, Knox, 
&c. Cos. 

Morgan Co. 

Montgomery Co 
Peoria Co. 
Shelby Go. 
Will Go. 
Woodford Go. 



1850 
1S66 



Chicago 

Chicago 

Peoria 

Quincy 
Quincy 

Rockford 



1867 
1854 
1866 

1866 
1863 
1858 
1863 



Meetings held. 



Place. 



Quincy 
Cairo 



Mendota 



Galesburg 



Wabash Val'y, 
111.. & Indiana 
Indiana 

Dearborn Go. 

Allen Go. 

Grant, and ad- 
Joining Cos. 
Greene Co. 

Monroe Go. 

Newton Go. 

Tippecanoe Go. 

Wabash Go. 



1872 
1852 



1867 
1872 



1846 
1849 
1867 
1855 
1848 
1864 



1854 



Hillsboro' and 

Litchfield 
Different places 



Joliet 



Various places 
Chicago 

Chicago 

Peoria 

Quincy 
Quincy 

Rockford 



Time. 



Quarterly 

Twice- 
munthly 



Quarterly 



Quarterly 



Quarterly 

Monthly 

Semi- 
annually 

Monthly 

Semi- 
annually 
Quarterly 

Monthly 

Quarterly 

Semi- 
annually 
Semi- 
annually 
Quarterly 

Semi« 
monthly 

Semi- 
monthly 
Monthly 

Quarterly 
Monthly 

Monthly 



Indianapolis 

Lawrenceburg 

and Aurora 
Different places 

Marion 

No regular 
place 



Semi- 
annually 
Annually 

Bi. 

monthly 
Monthly 

8 times a 
year 
Quarterly 

Quarterly 

Monthly 



6 times a 
year 



Qualifications for 
membership. 



•5s 
52 



Medical degree 
Medical degree 



Medical degree 



Medical degree 
Medical degree 



Med. deg. & unani- 
mous election 



Med. deg. and good 

moral character 
Medical degree 

Medical degree 

Medical degree 

Medical degree 

Medical degree 



Medical degree 
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Members. 



< X 



*• i o o 
,0 a 



is 



14 
19 
15 
16 

10 
26 
19 
SI 
120 

20 
12 



19 
19 
18.... 



Hi o 

60 4 
497 26 

a! 1 



29 



31 



Local 
papers 
o 



Chicago 
Medical 
Jouraals 



Style of 
publica- 
tions. 



Local 
papers 



Medical 
Journal 
Pamphlet 



County 
papers 



*» s 

W3. 






President's name and 
address. 









J ). 

c 

a 0. 

J 

8< D. 

H. A. Stokes. M.D. 

C. Da Had way, M.D. 

George Monroe, M.D., 
Leland 

0. Everett, M.D., 

Dixon 
Ira N. Barnes, M.D. 

D. McCord, M.D. 



J. S. White, M.D., 

Bloomington 
Jno W. Hensley, M.D., 

Tales City 

C. Fisher, M.D. 
H. H. Hood, M.D. 
H. Steele, M.D. 

E. Van Dyke, M.D. 

A. W. Heise, M.D. 

B. A. Wilcox, M.D., 
Minonk 

John Wright, M.D., 

Clinton 
P. A. Allaire, M.D. 

D. B. Trimble, M.D. 

O. C. Paoll, M.D. 

Jno. L.Hamilton, M.D. 
[M.D. 

C. A. W. Zimmerman, 
Joseph Bobbins, M.D. 

A. M. Camn,M.D. 

A. S. Maxwell, M D., 
Davenport, Iowa 

E. B. Cannon, M.D., 
Tuscola, in. 

Joel Pennington, M.D. 

Milton 
E. P. Bond, M.D. 

J. S. Gregg, M.D. 

La vanner Corey, M.D., 

Warren 
J. W. Gray, M.D. 



A. J. Smith, M.D. 



Recording Secretary's 
name and address. 






L. H. Cohen, M.D. 

G. G. Parker, M.D., 
Cairo 

D. E. Ellis, M.D. 

T. H. Madden, M.D., 
Clinton 

E. B. Hobson, M.D. 

T. N. Booe, M.D. 

E. L. H. Barry, M.D. 

Charles Hunt, M D., 
Dixon 

H. E. Payne, M.D., 
Dixon 

B. A. Allison, M.D. 

W. H. McCloud, M.D. 

H. C. Luce. M.D., 

Bloomington 
Herbert Jndd, M.D., 

Galesburg 

M. H. Cassell. M.D. 
T. D. Washburn, M.D. 
J. E. Secord, M.D. 

C. T. Reber,M.D. 
E. B. Wlllard, M.D. 

Fred. Cole, M.D., 

El Paso 
W. G. Cochran, M.D., 

Farmer City 
M. M. Bobbins, M.]l. 

James N. Hyde, M.D. 



William B.Quine,M.D. 

Bobert Boal, M.D. 

A. Niles, M.D. 
L. H. Cohen, M D. 

A. E. Goodwin, M.D. 

G. G. Craig. M.D., 

Bock Island 
G. F. Bagan, M.D., 

neoga 
G. N. Woolen, M.D;, 

Indianapolis 
J. P. Green, M.D. 

T.P.McCnlIough,M.D.^ 

Fort Wayne 
James H. Bates, M.D.,. 

Jonesboro 

B. H. Bose, M.D. 

A. F. Cummings, M.D. 

Bloomingham 
A. C. Speck, M.D., 

Kentland 
L. Y. Strother, M.D., 

Dayton 
J. H. Ford, M.D. 
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MEDICAL ASSOCIATIONS AND 



SUte. 



Ind. 



Iowa 



Em. 



K7. 



La. 
Maine 



Full name of U«dieal 
Society. 



Wayne County Medical 

Society 
Union District Medical 

AModation 



Indianapolis Academy 

of Medicine 
New Castle Medical So 

dety 

Iowa State Medical So- 
ciety 



Clinton County Medical 
Society 

Johnson Connty Medical 
Society 

Muscatine County Medi- 
cal Association 

Scott County Medical So- 
dely 

Wasliington County Me- 
dical Society 

Wapello County Medical 
Society 

Des^oines Valley Medi- 
cal Assodation 



Cedar VaUey Medical 
Society 

North Iowa Medical So- 
ciety 

Dubuque Medical So- 
ciety 

Medical Sodety of Kan- 
sas 

Atchison County Medical 
Society 

Bourbon County Medical 
Society 

Leavenworth County 
Medical Society 

Keotucky State Medical 
Society 

Boyle County Medical 
Society 

CoTington and Newport 
Medical and Surgical 
Society 

Marion County Medical 
Association 

Mercer County Medical 
Socioty 

Central Kentucky Medi- 
cal Association 



Louisrille Obstetrical 
Society 

College of Physicians 
and Surgeons 

Shrereport Medical So- 
ciety 

Maine Medical AssodS' 
tion 

Androscoggin County 
Medical Assodation 



Locality 

in which U 

operates. 



Wayne Co. 

Wayne, Henry, 
Rush, k Union 
Cos., Ind., But- 
ler and Preble 
Cos., Ohio 

Marion Co. 

HenrT and ad- 
joining Cos. 

Iowa 



Clinton Co. 

Johnson Co. 

and Iowa City 
Muscatine Co. 

Scott Co. 

Washington Co. 

Wapello Co. 

Wapello, Ma- 
haska, Davis, 
Appanoose, 
Jefferson, 
Henry, and 
Keokuk Cos. 



Dubuque Co. 

Kansas 

Atchison Co. 

Bourbon Co. 

Leavenworth 
Co. 
Kentucky 

Boyle Co. 

Kenton, 
Broome, and 
Campbell Cos. 

Bfarion Co. 

Mercer Co. 

Mercer, Boyle, 
Lincoln, and 
Garrard Cos. 

Louisville 



Louisville 



Shreveportand 
Caddo Parrish 
Maine 

Androscoggin 
Co. 






1864 
1869 

1866 
1866 

1860 

1867 
1866 
1872 
1866 
1868 
1869 
1873 



1863 



1864 
1866 
1862 

1868 
1860 
1871 

1866 

1838 

1866 
1853 
1868 



Meetings held. 



Plaoe. 



Richmond 
Union District 



Indianapolis 
New CasUe 

Every alternate 
y'r Des Moines; 
other, at differ- 
ent places 
Different places 

Iowa City 

Muscatine 

Davenport 



Different places 
Dubuque 



Different places 

Members' 

Offices 
Different places 



Lebanon 
Harrodsburg 

Alternately at 
Harrodsburg, 
Danville, Lan- 
caster, and 
Stanford 

Louisville 



Louisville 

Shreveport 

Various places 

Lewiston and 
Auburn 



Time. 



Quarterly 

Twice 
annually 



Weekly 

Bi- 
monthly 

Annually 



Quarterly 

Monthly 

On call 
of Pros. 
Monthly 

Semi- 
annually 
Monthly 

Semi- 
annually 



Semi- 
annually 
Semi- 
annually 
Monthly 

Annually 



Annually 

Semi- 
monthly 
Monthly 



Monthly 

Semi- 
monthly 
Quarterly 



Semi- 
monthly 

Weekly 

Monthly 
Annually 
Monthly 



.1 



Qualifications for it: S 

membership. 2^ 

?2 



Medical degree 
Medical degree 

Medical degree 

Graduate, or can 
graduate with one 
course of lectures 

Medical degree 

Medical degree 

Medical degree 

Medical degree 

Medical degree 

Medical degree 

Medical degree 

Med. deg., or a re-, ^ 
putabie practice 
vouched for by 5 
censors 



Medical degree 



Medical degree 
Medical degree 
Medical degree 

Medical degree 
Medical degree 
Medical degree 

Medical degree 

Medical degree 

Medical degree 
Medical degree 
Medical degree 
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20 


60 


.... 


40 






60 






20 


3 


6 


180 


15 





40 


o 






Richmond 

& Lonis- 
▼ille Med. 

Journal 
Med.Jonr. 

or daily 

press 



Pamphlet 



VOL. XXIV. — 20 



$ 

E 
o 

i 

OS 

a 


.1 

11 

o 




g 

i 




d 

"o 

i 


^1 


•• 

g. 

No. of Vice- 
Presidents. 


Recording Secretary's 
name and address. 


a 










D. Clark, M.D. 


I 


J. R. Weist, M.D. 


3 
















Sannders, M.D. 


1 


Joshua Chitwood, 
M.D. 


1 
















Tbad. M.8teTens,M.D. 


1 


J. Thompson, M.D. 


5 
















C. N. Blonnt, M.D., 
New Castle 




John Rea. M.D., 
New Castle 


a 
















J. Williamson, M.D.. 
Ottnmwa 


2 


0. P. Hanawalt, M.D., 
Des Moines 


2 
















H. McCormick, M.D. 


1 


Wm. Butterfleld, M.D. 


2 
















R.'W.Pryce,M.D. 


1 


John North, M.D. 


3 
















J. M. Robertson, M.D. 


.... 


D. P. Johnston, M.D. 


3 







X 


100 





W. P. Peck, M.D., 

Davenport 
D. Schofleld, M D. 


1 


E. H. Hazen, M.D. 


4 
















1 


W. R. Adair, M.D. 


3 















T. J. Douglass, M.D. 


1 


S. B. Thrall, M.D. 


















H.C. Huntsman, M.D. 


1 
2 


J. Williamson, M.D. 

S. N. Pierce, M.D., 

Cedar Falls 
J. 8. Green, M.D., 

Postvllie 
J. T. Luck, M.D. 


2 



















X 


90 





J. C. Lay, M.D. 




:: 




....... 


.... 


D. C. Jones, M.D., 
Junction City 


.... 


D. W.Stormont, M.D., 
Topeka 












« ' « 




.. .. 





Lewis Rogers, M.D., 

LonlsYille 
J. M. Meyer, M.D. 


2 

1 


J. A. Larrabee, M.D., 

Louisville 
Geo. T. Erwln, M.D. 


3 

1 







.1, 


'c. F. Thomas, M.D. 


1 


Wm. H Hall, M.D. 


1 












W. W. Cleare, M.D., 

Lebanon 
J. T. Bahon.M.D. 

1 


1 


J. P. Warren, M D. 
Henry Plummer, M.D. 


1 
















H. Brown, M.D. 


1 


A. D. Price, M.D. 


2 


X 





X 


1 


.... 


Wm. Forrester, M.D. 


1 


R. C. Brandies, M.D. 


3 


X 














John J. Speed, M.D. 


1 


C. F. Ulrich,M.D. 


6 


X 














Bartholomew Egan, 

M.D 
A. P. Snow, M.D. 


1 


T. 0. Ford, M. D. 


2 

















2 


C. 0. Hunt, M.D. 


2 

















Sylvester Oakes,M.D. 


2 


R. L. Harlow, M.D. 


4 
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MEDICAL ASSOCIATION'S AND 



State. 



Maine 



Md. 



Mass. 



Mich. 



Mino, 



Fall name of Medical 
Society. 



Cumberland 

Co. 
Penobscott Co. 



Cumberland Con uty Me- 
dical Association 

Pouobftcot County Medi- 
cal Society 

Portland School Medical 
Association 

Medical and Chirurgical 
Faculty of Maryland 

Cumberland County Me- 
dical Society 

Medical and Surgical So- 
ciety of Baltimore 

Baltimore Pathological 
Society 

MassHchusetts Medical 
Society 

Massachusetts Medical 
BoueToIent Society 

Berlcshire District Medi- 
cal Society 

Boston Medical Associa- 
tion 

Boston Obstetrical So- 
ciety 

Boston Orthopedic Asso- 
ciation 

Boston Society for Medi- 
cal improTement 

Boston Society for Medi- 
cal Observation 

Gynaecological Journal 
Society 

Lynn Medical Society 

Pittofleld Medical Asso- 
ciation 

Michigan State Medical 
Society 

Flint Academy of Medi 
cine 

Ingham County Medical 
Society 

Monroe County Medical 
Society 

Saginaw County Medical 
Society 



St. Clair. Sanilac, and 
Lapoer County Medi- 
cal Association 

St. Joseph Valley Medi- 
cal Association 

Van Buren County Me- 
dical Association 

Washtonaw County Me- 
dical Society 

Wayne County Medical 
Society 

Detroit Academy of Me- 
dicine 

Grand Rapids Medical 
and Surgical Society 

Kalamazoo Medical So- 
ciety 

Lansing City Medical 
Society I 

Minnesota State Medical 
Society I 

Minnesota State Board, 
of Health 



Ramsey County Medical! Ramsey Co. 

Society 
Winona County Medical Winona Co. 

Society 



Locality 

in which It 

operates. 



Maryland 

Cumberland 

Co. 
Baltimore 

Baltimore 

MassachuiettB 

Massachusetts 

Berkshire Co. 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Lynn 
PitUfleld 
Michigan 
Genesee Co. 
Ingham Co. 
Monroe Co. 
Saginaw Co. 

St. Clair, Sani- 
lac, and La- 
peer Cos. 

St. Joseph and 

Kalamazoo Cos. 

Van Buren and 
adjoining Cos. 

Washtenaw Co. 

Wayne Co. 

Detroit 

Grand Rapids 

Kalamazoo 

Lansing 

Minnesota 

Minnesota 



Sii 



Meetings held. 



Place. 



18t>7 Portland 



1799 

1871 
1867 
1781 
1837 
1787 
1806 



1839 
1846 



1871 
1866 
1871 
1870 



1863 

1870 
1859 
1866 
1866 
1869 
1859 



1872 



Baltimore 
Baltimore 
Boston 



Pittsfleld 

Boston 

Boston 



Boston 
Boston 
Boston 

Lynn 

Pittsfleld 

Different places 

Flint Scientific 

Institution 
Different places 

Monroe City 

Alternately In 
Saginaw City 
and West Sagi- 
naw 

Different places 

Different places 
Different places 
Ann Arbor 
Detroit 
Detroit 

Grand Rapids 
Kalamazoo 
Lansing 

Annually at St. 

Paul 
Annually at St 

Paul ; other 
different places 



Annually at 
Winona ; other 
different places 



Time. 



Monthly 



Fort- 
nightly 

Semi- 
annually 



Weekly 

Fort- 
nightly 
Annually 

Quarterly 

Monthly 

Annually 

Monthly 



Semi- 
monthly 

Bi-monthly 

Monthly 

Semi- 
monthly 
Annually 

Monthly 

Annually 

Quarterly 

Monthly 



Quarterly 

Quarterly 

Quarterly 

Quarterly 

Monthly 

Semi- 
monthly 
Bi-monthly 

Monthly 

Monthly 

Semi- 
annually 
Quarterly 



Quarterly 



Qualifications for 
membership. 



Medical degree 



Medical degree 



Medical degree 
Medical degree 
Medical degree 



Membership of 
Mass. Med. Soc. 



Medical degree 

Medical degree 
Medical degree 
Medical degree 
Medical degree 
Medical degree 
Medical degree 
Medical degree 

Medical degree 

Medical degree 
Medical degree 
Medical degree 
Medical degree 
Medical degree 
Medical degree 



Medical d^ree 
Medical degree 
Medical degree 



Medical degree 
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OB 


President's name and 
address. 


85 0- 


50 


5 





X 


Pamphlet 







X 











o 


T. A. Foster. M D. 


1 
3 


C. 0. Files, M.D. 


1 
3 
























F. H. Gerish, M.D. 

Wilson G. Register, 

MD. 
Thomas M. Healy, 

M.D.. Cumberland 
Hiram J.Penrod.M.D. 


300 


15 










X 


X 


X 


1800 


200 


P. C. Williams, M.D. 



























2 


11 


70 


10 










X 














Thos. B. ETann, M D. 


66 2 














X 














Jas. A. Stewart, M.D. 


1 


J. S. Hill, M.D. 


4 


1300 36 





X 


Pamphlet 







X 





X 


In- 
definite 


Geo.C.Shattnck,M.D. 


1 
1 


Chas. W. Swan, M.D. 


3 
2 


ao 


o 











X 














F. K. Paddock, M.D., 
Plttsfleld 


J. F. A. Adams, M D., 
Pittsfleid 


24 

16 

9 

169 

21 


(6C 













z 

X 

X 



Gynaeco- 
logical 
Journal 

Medical 
Joaraal 



Pamphlet 














X 



X 










X 

X 






300 







400 
350 






Winslow Lewis, M.D. 

Isaac F.Galloape,M.D. 

Abner M. Smith, M.D. 

Prof. A. B. Palmer, 

M.D., Ann Arbor . 
H. C. Pairbank.M.D. 


.... 

4 

1 


Horatio R. Storer,M.D. 

C. A. Lovejoy. M.D. 

J. F A. .Adams, M.D., 

PittRfield 
Geo. E. Ranney, M.D., 

Lansing 
H. C. Seymour, M.D. 




20 
































Geo. E. Ranney, M D., 

Lansing 
Chas. T. Southworth, 

M.D.. Monroe City 
BeuJ. B. Ross, M.D. 


1 


R. J. Shank, M.D. 




7 
14 










































1 
1 


Geo W. Jackson, M.D. 
W. H. Claflln, M.D. 




25 


3 





X 


Pamphlet 




















A.Nash, M.D, Lapeer 


1 


JasO. Maxfleld,M.D., 
Ruby 




27 
20 
53 
35 
25 
21 




3 
10 

6 
10 

3 












X 
X 
X 






Medical 
Journal 

Medical 
Joarnal 

Medical 
Journal 














X 
















o 





















S. L Herrick. M.D., 
Three Rivers 

Mor»e, M.D., 

Dowagiac 

E. Botwell, M.D. 

J. B Brook, M.D. 
J. F. Noyes, M.D. 
John Brady, M.D. 


1 
1 


Chas. W. Backus, M.D. 

Ellott Sweet, M.D. , 

Keeler 
G. E. Frothingham, 

M.D., Ann Arbor 
R. Jamleson, M.D. 

H. B. Lyons, M.D. 

8. R. Wooster, M.D. 




15 

8 

160 

7 










Pamphlet 

Book or 
pamphlet 











X 


I 

'o*!o' 

1 
X 

1 












1 
3 

2 


M. Porter, M.D. 

H. B. Baker. M.D., 

Lansing 
Chas. E. Smith, M.D., 

St. Paul 
Chas. N. Hewitt, M.D., 

Redwing 


3 








.... 

o 



X 
X 


J. H. Bartholomew, 

M.D. (pro tem.) 
W. W. Sweney, M.D. 

A. B. Stuart, M D., 
Winona 


12 




















X 

1 


vc 
lim 


ited 


A. B. Stuart. M.D. 


J.B.McGanghey,M.D. 
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MEDICAL ASSOCIATIONS AND 



StaU. 


PuU name of Medical 
Society. 


Locality 

In which it 

operates. 


i 


Meetings held. 


'6 

p 

a 


Qualifications for i-C S 
membership. >^^ 


Place. 


Time. 


Miss. 


Miaslssippi SUte Medi- 
cal Association 


Mississippi 


1889 


Different places 


Annually 





Medical degree 





if 


Attala County Medical 
Association 


Attala Co. 


1872 


Kosciusko 


Monthly 





Medical degree 





Mo. 


Columbus and Lowndes 
County Medical Society 

Medical Society of Mis- 
souri 


Columbus and 
Lowndes Co. 
Missouri 


1871 




Semi- 
monthly 
Annually 


.... 


Medical degree 







Lafayette County Medi- 
cal Society 

Randolph County Medi- 
cal Society 


Lafayette Co. 
Randolph Co. 





Moberly 


Monthly 


.... 




.... 


Neb. 


Kansas City Medical So- 
ciety 

St. Louis Medical So- 
ciety 

Nebraska State Medical 
Society 


Kansas City 

City and Co. of 

St. Louis 
Nebraska 


1832 
1868 


Kansas City 
St. LouU 
Different places 


Semi- 
monthly 
Weekly 

Annually 


X 
X 


Medical degree 
Medical degree 






M 


Otoe County Medical 

Association 
Omaha Medical Society 


Nebraska 
Omaha 


1868 
1866 


Nebraska City 
Omaha 


Semi- 
annually 
Semi- 





Medical degree 





N. H. 
N.J. 


New Hampshire Medical 
Society 

Strafford District Medi- 
cal Society 

Medical Society of New 
Jersey 

Bergen County Medical 
Society 

Burilngton County Me- 
dical Society 

District Medical Society 
of the County of Cam- 
den 

District Medical Society 
of the County of Cum- 
berland 

Essex County Medical 
Society 

Gloucester County Medi- 
cal Society 

District Medical Society 
oftheCouDty of Hudson 

Hudson County Patho- 
logical Society 

Hunterdon County Medi- 
cal Society 

Mercer County Medical 
Society 

Middlesex County Medi- 
cal Society 

Monmouth County Medi- 
cal Society 

Central Medical Society 

Passaic County Medical 

Society 
Somerset County Medi- 
cal Society 
District Medical Society 

for the County of Sussex 
Union County Medical 

Society 
Warren County Medical 

Society 
Elizabeth City Medical 

Association 
Jersey City Pathological 

Society 


New Hamp- 
shire 

Strafford Co. 
New Jersey 


1791 

1808 
1766 


Annually at 
Concord ; semi- 
annually at 
other places 
Dover 

Different places 


monthly 
Semi- 
annually 

Annually 
Annually 


X 

X 
X 


Medical degree 

Medical degree 
Medical degree 


X 



X 


" 


Bergen Co. 


1854 




Quarterly 


.... 




.... 


»• 


Burlington Co. 


1829 






.... 





.... 


« 


Camden Co. 


1846 


Camden 


Annually 





Medical degree 





„ 


Cumberland 
Co. 

Essex Co. 


1818 


Different places 


Semi- 
annually 





Medical degree 
V 


X 


" 


Gloucester Co. 


1818 


Different places 


Quarterly 


.... 




.... 




Hudson Co. 
Hudson Co. 
Hunterdon Co. 


1851 
1S70 
1846 


Hudson Co. 
HospiUl 


Monthly 
Monthly 


X 
X 


Medical degree 
Medical degree 






" 


Mercer Co. 








.... 






" 


Middlesex Co. 

Monmouth Co. 

Monmouth, 
Middlesex, and 
Mercer Cos. 
Passaic Co. 


1817 
1816 
1871 

1843 


Four Villages 


Semi- 
annually 
Quarterly 

Semi- 





Medical degree 




" 


Somerset Co. 






annually 


.... 






It 


Sussex Co. 
Union Co. 


1829 


Newton 



Annually 
Semi- 


X 


Medical degree 






Warren Co. 
Elizabeth City 
Hudson Co. 


1826 

1872 
1871 


Residences of 

members 
Jersey City 


annually 

Monthly 
Bi-monthly 





Medical degree 


.... 




Esttex Medical Union 

Newark Medical Assod- 
ation 


Newark 
Newark 


1859 
183-*> 

1 


Residences of 

members 
Newark 


Monthly 
Monthly 


.... 




.... 
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85 1 
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X 


Pamphlet 


o 

















C. B. Galloway, M.D. 


12 

17 




7 





X 



Connty 
paper 




























G. W. Galloway, M.D. . 

J. W M. Shattnek, 

M.D. 
J. B. Tafft. M.D., 

Springfield 


130 ..-. 


.... 


.... 






.... 


. • . • 


::; 


. • • • 


:::: 


1 
42 

150 

60 

10 

17 ' 
150 


20 


25 


X 
X 



Medical 
Journal 
Pamphlet 






X 



X 


X 







X 



1600 









Frank G. Porter, M.D. 

A. Bowen, M.D., 

Nebraska City 

S. L. Gant, M.D. 








50 




X 


Pamphlet 





. 1 

0. 














David T. Parker,M.D., 
Farmington 


35 

















X 





X 


300 





Jas. H.Wheeler, M.D. 


120 
16 
20 


15 


.... 


X 


Volame 




















Franklin Oanntt, M.D. 

BurlloKton 
John J. Haning. M.D., 

Tenafly 




















21 

17 

67 
22 
57 


4 

1 


.... 


X 



Report of 
N. J. State 
Med. Sue. 




























J. W. Hewlings, M.D. 

Geo. Tomlinson, M.D., 
Roadstown 























John H. Anhcraft, 

M.D., MullicaHlU 
M A.Miller, MD. 














X 














2S 
21 


10 




























J. B. Bardett, M.D. 


31 
28 
19 
16 

24 
20 


3 






X 


" Rights- 
town 
Gazette" 




















Rush Van Dyke, M.D., 
New Brunswick 

D. McLean Forman, 
M.D, Freehold 

James A. Exton, M.D., 
Hightatown 

C. S. Van Riper, M.D., 
PaasHic 


30 
SI 
16 
13 
16 
45 
28 

















X 














G. K. Davison, M.D., 
Andover 


2 
6 































Henry Mitchell, M.D 


















""1 


Peter N. B. Hewlett, 
M.D. 












1 

1 






1 
I 



J.W.M.Shattuck,M.D. 

Columbus. 
C. A. Gram, M.D. 

A. A. Lyons, M.D. 

R. 8. Anderson, M.D., 

St. Louis 
J. B. Alexander, M.D., 

Lexington 



C. Jackson, M.D. 

John Bryson, M.D. 

S. D. Mercer, M.D., 
Omaha 

D. W. Hershey, M.D. 



Gran Til le P. Conn, 
M.D., Concord 



John R. Ham, M.D., 

Dover 
William Plersoh, Jr., 

M.D., Orange 
Chas. Hasbronck, 

M.D., Hackeottack 
B. P. Townsend, M D., 

Beverly 
H. Genet Taylor, M.D. 

Camden 

H. W. Elmer, M.D., 
Brldgeton 

Charles Tonng. M.D. 

William H. Turner, 

M.D , Mantua 
Henry Miichell, M.D. 

Jersey Ciiy 
J. Q Bird. M D., 

Jersey City 
G. H Larison, M.D., 

Lambert ville 
J. B. James, M.D., 

Trenton 
D. Stephens, M.D., 

New Brunswick 
John Vought, M.D., 

Freehold 
John C Holmes, M.D., 

Cranberry 

G H. Balleray, M.D. 

Paterson 
H. F. Vanderveer,M. D., 

Somerville 
Jonat*n Havens, M.D., 

Newton 
Thomas Terrill, Jr., 

M.D.. Elizabeth 
P. F Brikeley, M.D., 

Belvldere 
Thomas Terrill, Jr., 

M.D.. Elizabeth 
J. McLaughlin, M.D. 

Arthur Ward, M.D. 

A. K. Baldwin, M.D. 
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i 


Meetings held. 


«-i2 


• 


•cS 


State. 


Full name of Medical 


Locality in 
which it 


11 






t S 


Qualifications for 


sS 






ll 




• Society. 


operates. 


s s 






I? 


membership. 










«i 


Place. 


Time. 


a 




b2 

< 


N. Y. 


Medical Society of the 
Stale of New York 


New York 


1807 


Albany 


Annually 


X 


Medical degree 


X 


4« 


Medical Society of the- Albany Co. 


1806 


Albany 


Semi- 


X 


Medical degree 


X 




County of Albany 








annoally 








<( 


Broome County Medical 


Broome Co. 


1806 Binghamtoa 


Semi- 


X 


Medical degree 


X 




Society 








annually 








<* 


Cattaraugus County Me- 


Cattaraugus Co. 


.. .. 


Annual meet*g 


Quarterly 


.... 




.... 




dical Society 






at EUicotviUe 










«l 


Cayaga County Medical 

Society 
Chautauqua County 

Medical Society 
Lake Erie Medical So- 


Cayuga Co. 


1806 


Auburn 


Monthly 


X 


Medical degree 


X 


" 


Chautauqua Co. 


1870 


Chautauqua Co 


Annually 


X 


Medical degree 


X 


« 


Chautauqua and 


1856 


Different places 


Semi- 





Medical degree 







ciety 


Cattaraugus 
Cos., N.Y., and 
Erie and War- 
ren Cos., Pa. 






annually 








(( 


Chemung County Medi- 
cal Society 
Elmlra Academy of Me- 


Chemung Co. 


1836 


Elmlra 


Quarterly 


X 


Medical degree 


X 




Chemung and 


1854 


Residences of 


Monthly 


X 


Medical degree 







dicine 


adjoining Cot. 




members 












Chenango County Medi-1 Chenango Co. 


1806 


Different places 


3 times a 


X 


Medical degree 


X 




cal Society 








year 










Clinton County Medical 


Clititon Co. 


1863 


Plattsburg 


Semi. 


X 


Medical degree 


X 




Society 








annually 










Columbia County Medi- 


Columbia Co. 


1814 


Hudson 


Semi- 


X 


Medical degree 







cal Society 








annually 










Cortland County Medical 


Cortland Co. 


1808 


Cortland Vil- 


Semi- 


X 


Medical degree 


X 




Society 
Delaware County Medi- 


Delaware Co. 


1806 


DeTi 


annually 
Twice a 


X 


Medical degree 


X 




cal Society 








year 










Medical Society of the 


Dutchess Co. 


1806 


Different places 


Semi- 


.... 


Medical degree 


X 




County of Dutchess 








annually 










Erie County Medical So- 


Erie Co. 






Semi- 







.... 




ciety 








annually 










E«*.ex County Medical 


Essex Co. 


1807 


Elizabeth town 


Seftnl- 


X 


Medical degree 


X 




Society 








annually 










Medical Association of 


Essex, Clinton, 


1870 


Maloue 


Annually 





Medical degree 







Northern New York 


Franklin, & St. 
Lawrence Cos. 
















Franklin County Medi- 


Franklin Co. 


1814 


Malone and 


Semi- 


X 


Medical degree 


X 




cal Society 






Chateaugay 


annually 










Fulton County Medical 


Fulton Co. 


1848 




Semi- 





Medical degree 


X 




Society 








annually 










Genesee County Medical 


Genesee Co. 


1801 


Batavia 


Semi- 


X 


Medical degree 


X 




Association 








annually 










Greene County Medical 


Greene Co. 


1855 


Cairo 


Semi- 


X 


Medical degree 


X 




Society 








annually 










Herkimer County Medi- 


Herkimer Co. 


.... 






.... 








cal Society 


















Jefferson County Medi- 


Jefferson Co. 


1868 


Watertown 


Semi- 





Medical degree 


X 




cal Society 








annually 










Medical Society of the 


Kings Co. 


1822 


Brooklyn 


Monthly 




Medical degree 


X 


1 CottDty of KiujfB 


















Pathological Section of 


Brooklyn 


1870 


Eve and Ear 


Semi- 





Member of Kings 







the Medical Society of 
the County of Kings 
Lewis County Medical 






hospital 


monthly 




Co. Med. Soc. 






Lewis Co. 


1860 


Lowville 


Semi- 





Medical degree 


X 


! Society 








annually 










Livingston County Medi- 


Livingston Co. 


.... 




Semi 


.... 








cal Society 








annually 










Madison CouAty Medical 


Madison Co. 


.... 




Semi- 


.... 








Society 








annually 










Monroe County Medical 


Monroe Co. 


1821 


Rochester 


Annually 


X 


Medical degree 


X 




Society 


















Montgomery County Me- 
dical Society 
Electro-Therapeutical 


Montgomery Co. 








.... 




.... 




New York, 


1871 


Residences of 


Monthly 












Society of New York 


Kings. & West-' 


members 














Chester Cos. 














" New York County Medi- 

' cal Society 
*♦ Oneida County Medical 


New York Co. 


1S06 


New York City 


Monthly 


.... 1 Medical degree 


X 


Oneida Co. 


1S06 


Uttca and Rome 


Quarterly 


X I Medical degree 


X 




Onondaga Medical So- 


Onondaga Co. 


1S06 


Syracuse 


Quarterly 


X Medical degree 


X 


• 


ciety 
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President's name and 
address. 
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Recording Secretary's 
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Active. 
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si 




1 ,8 Si 


449 71 


.... 


X 
X 



8vo. vol. 

bonnd 
8vo. vol. 

bonnd 




X X 







X 








Cornelius R. Agnew, 

M.D.. New York City 
A. Van Derveer, M.D. 

C.R. Rogers, M.D. 




Wm. H. Bailey, M.D., 

Albany 
F. C. CurUs, M.D. 

J. 0. Orton, M.D. 


1 
6 

1 


112 
40 








X 
X 










10 




23 ..... 




.... 




... 




.... 


... 


.... 


.... 


C. H. Bartlett, M.D. 




Harlen 8. Smith, M.D. 


3 


40 


1 














X 














Theodore Dimon, M.D. 




J. P. CreveUng. M.D. 




30 
70 


1 
17 


.... 































o 


Matt 8. Moore, M.D., 

Fredonla 
Alvln Thayer, M D., 

Erie, Pa. 




W. Jerome Cronyn, 

M.D., Dunkirk 
John K. Griffin, M.D., 

North East, Pa. 


' 


20 


13 


.... 











X 














E. H. Davis, M.D. 




J. H. Squire, M.D. 


4 


30 
































H. 8. Chubbuok, M.D. 




Louis Voider, M.D. 


4 


53 


3 


.... 


























Horace Halbert, M.D. 




D. M. Lee, M.D. 


6 


22 


4 











X 


X 














J. H. Smith, M.D. 




B. M. Lyon, M.D. 


6 


26 ' 10 |.... 











X 














W. C. Bailey, M.D. 




M. C. Bates. M.D. 




33 
31 
63 
112 


3 
6 







X 





County 
papers 






X 




X 








X 




32 





27 






E. H. Barnes, M.D., 

Marathon 
H. B. Ogden, M.D. 

Lewis H. White, M.D. 

William Ring, M.D. 

E. P. Edgerly, M.D. 




Caleb Green, M.D., 

Homer 
Ferris Jacobs, M.D., 

Delhi 
Alfred Hasbronck. 

M.D. 
David £. Chase, M.D. 


7 
1 
2 
6 


25 








X 


News- 





X 
















S. E. Hale, M.D. 


4 


30 


1 


.... 


X 


papers 
Local 
papers 




















C. C. Bates, M.D., 
Potsdam 




Sidney P. Bate^ M.D. 
Malone 


1 


20 
20 










X 



Local 
papers 




























Ira A. Darling, M.D., 

Bangor 
Wm. Chambers, M.D. 




Sidney P. Bates, M.D. 

Malone 
P. R. Furbeok, M.D. 


3 
4 


44 

















X 














Wm. B. Sprague, M.D. 




L. L. Toiler, M.D. 


1 


22 


o 





























Fred. S. Greene, M.D. 




Walter B. Chase, M.D. 




23 


' 


.... 




... 


.... 


.... 


... 




.... 


James E. Casey, M.D. 




D. M. Devendorf, M.D. 


1 


41 
200 




2 


X 



Local 
papers 




X 

1 

°1 ' 


o 






X 




1250 






Martin J. Hutchlns, 

MD. 
W. H. Thayer, M.D. 




Chas. M. Johnson, 

M.D. 
Richard M. Wyckoff, 

MD. 
C. H. Giverson, M.D. 


1 
8 


33 


; 








X 














Presld'g officer elected 
at each meeting 


.... 


5 


12 


4 








, X 














Franklin B. Hongh, 
M.D. 

7 H RIaVa V Tl 




A. H. Crosby, M.D. 


4 


1 

34 

0"» .... 








...'.... 












Jay L. Greene, M.D. 
D. D. Chase, M.D. 


Q 


32.... 


.... 


.... 




' * * 1 




. . . 


. . . . 


....'H. B. Meade. M.D. 




3 


74 











1 

X 














W. C Slayton, M.D. 




M. R. Spears, M D. 


1 


28 .... 


.... 


.... 






.... 


... 






J. J. Buckbee, M.D. 




0. W Smith, M.D. 


6 


21 24 











1 

1 














M. Clymer, M.D. 


.... 


T. P. Corbally, M.D. 


3 


426 .... 


.... 


.... 




..}.... 


.... 






.... 


Abraham Jacobl, M.D. 




A.E. M. Purdy, M.D. 


7 


78 
73 










X 



Dally 
papers 









X 







X 
X 

• 


400 
75 


200 


Rob't Frailer, M.D. 
John 0. Slocum, M.D. 




Edwin Hutchinson, 

MD. 
Ely Van de Warker, 

M.D., Syracuse 


2 
2 
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MEDICAL ASSOCIATIONS AND 



SUtd. 



Fall name of Medical 
Society. 





s 


Locality in 
which it 
operates. 


1! 

o 


Onondaga, Ca- 
yaga, Seneca, 
Ontario, Wayne 
k Monroe Cos. 

Ontario Co. 


1806 


Orange Co. 




Oswego Co. 


1821 


Otsego Co. 


1806 


Queens Co. 


1829 


Rensselaer Co. 


1808 


Richmond Co. 




Rocldand Co. 





St. Lawrence Co. 


1830 


Saratoga Co. 


1806 


Schenectady Co. 


1869 


Schoharie Co. 


1857 


Schnyler Co. 


1851 


Seneca Co. 


1865 


Stenben Co. 


.... 


Suffolk Co. 


1854 


Snllivan Co. 


.... 


Tompkins Co. 


1818 


Ulster Co. 


.... 


Warren Co. 


1813 


Washington Co. 


.... 


Wayne Co. 


1824 


Westchester 
Co. 


1797 


Yates Co. 




Bingham ton 


1854 


Brooklyn 


1871 


East District of 
Brooklyn 


1858 


Buffalo 


1856 


Caoandaigna 


1864 


New York City 


1865 


New York City 


1869 


New York City 


1865 


N. Y. City and 
adjacent towns 


1866 



Meetings held. 



Place. 



Time. 



.1 



Qnalifleations for 
membership. 



N. Y. 



Medical Association of 
Central New York 



Ontario County Medical 
Society 

Orange County Medical 
Society 

Oswego County Medical 
Society 

Otsego County Medical 
Society 

Queens County Medical 
Society 

Rensselaer County Medi- 
cal Society 

Richmond County Medi- 
cal Society 

Rockland County Medi- 
cal Society 

St. Lawrence County Me- 
dical Sf ciety 

Saratoga County Medical 
Society 

' Schenectady County Me- 
dical Society 

Schoharie County Medi- 
cal Society 

Schuyler County Medical 
Society 

I Seneca County Medical 
Society 

Stenben County Medical 
Society 

Suffolk County Medical 
Society 

Sullivan County Medical 
Society 

Tompkins County Medi- 
cal Society 

Ulster County Medical 
Society 

Warren County Medical 
Society 

Washington County Me- 
dical Society 

Wayne County Medical 
Society 

Medical Society of the 
County of Westches- 
ter 

Yates County Medical 
Society 

Bingharaton Academy 
of Medicine 

Brooklyn Medical Jour- 
nal Association 

Medical Association of 
the Bast District of 
Brooklyn 

Buffalo Medical and Sur- 
gical Association 

Society of Physicians of 
the Village of Canan- 
daigua 

East Riyer Medical Asso- 
ciation of New York 
City 

Harlem Medical Associ- 
ation of New York City 

Medical Library and 
Journal Association of 
New York 

Med loo- Legal Society of 
New York City 



Syracuse and 
Rochester 



Oswego 



Hempstead 

Troy 

Seaman's Re- 
treat 
New City 

Different places 

Ballston Spa 

Schenectady 

Schoharie and 
Cobleskill 



Different places 
Different places 
Riyerhead 



Ithaca 

Kingston 

Warrensburgh 
and Glens Falls 



Newark,Palmy- 
ra, Lyons, and 
Clyde 

White Plains, 
annually 



Blnghamton 

Brooklyn 

Brooklyn 

Buffalo 

Canandaigua 

New York City 



Residences of 

members 
New York 



Coll. of Pbys 
and Surgs. 



Semi- 
annually 



Quarterly 

Semi- 
annually 

Semi- 
annually 

Semi- 
annually 

Semi- 
annually 

Quarterly 

Monthly 

Quarterly 

Semi- 
annually 
Annually 

Semi- 
annually 

Semi- 
annually 

Semi- 
annually 

Semi- 
annually 

Tri-annu- 
ally 

Semi- 
annually 



Semi- 
annually 
Annually 



Quarterly 

3 times a 
year 

Semi- 
annually 
Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 
Weekly 

Monthly 



Medical degree 



Medical degree 
Medical degree 
Medical degree 
Medical degree 



Medical degree 
Medical degree 
Medical degree 
Medical degree 



Medical degree 
Medical degree 



Medical degree 
Medical degree 
Medical degree 



Medical degree 
Medical degree 



Medical degree 
Medical degree 
Medical degree 

Medical degree 



Medical degree 

Medical degree 
Medical d^ree 

Medical degree 



Digitized by 



Google 



HOSPITALS OF THE UNITED STATES. 



805 



Memben. 


i 


style of 

pablica- 

tions. 


o 


II 


tiio 

|i 
si 

o 


s 




.1 




'si 


Recording Secretary's 
name and address. 


ll 


< 3 u 0. 


President's name and '^S 
addrwis. 'SS 


73 






— 






.... 


.... 




.... 


B. L. Hovey, M.D., 
Rochester 


1 


T.S. Brinkerhoff.M.D., 
Auburn 




35 





u 








X 





X 


100 





E. W. Simmons, M.D. 




J. B. Hayes, M.D. 




43 |.... 


.... 






... 


.... 


.... 


... 


.... 


.... 


Joseph Moffatt, M.D. 




G. B. Putney, M.D. 


g 


52 . 3 .... 

1 











X 





X 








C. McFarlane, M.D. 




J. A. Stockwell, M.D. 




45 . 

38 ' 6 .... 


X 



Local 
papers 










X 


















George Merrltt, M.D. 
P. Y. Freye, M.D. 




Horace Lathrop, M.D. 
W. D. Wood, M.D. 




50 
21 .... 



















X 

















Wm. N. Bonesteel, 

M.D. 
D. A. Edgar, M.D. 

Daniel Lake, M.D. 




J. C. Hutchison, M.D. 

J. J. Van Rensselaer. 

MD. 
T. Blanch Smith, M.D. 




50 
90 • • • • 







Q 










1 













A. R. Gregor, M.D. 
N. H. Ballon, M.D. 
J. D.Jones, M.D. 




S. L. Parmelee, M.D. 
B. W. Noxon, M.D. 
M. 0. Planck, M.D. 




18 2 







' X , 










27 .... 




.... 




... 




... 


........ 


R. J. Roscoe, M.D. 




John I. Swart, M.D. 




20 1 

21 2 





X 



County 
papers 




X 



X 
1 














M. L. Bennett, M.D. 
Jeremiah Dunn, M.D. 


1 


J. C. SUrkey, M.D. 
S. R. Welles, M.D. 




43 .... 

i 








... 


""r"* 




.... 


— 


H. Van Dttsen, M.D. 




J. W. Bla^k, M.D. 




30 

17 .... 

1 





























E. B. D. SIcinner, M.D. 
David U. Decker, M.D. 




F. Thayer, M.D., 

Rlverhead 
B. G McCabe, M D. 




23 


2 .... 

1 























Wm. Fitch, M.D. 




8. P. Sachett, M D. 




63 ........ 


• ••; 




.... 




I 


.... 


Wm. H. Gedney, M.D. 




J. D. Keyser, M.D. 




8 
34 .... 






















Samnel Jenkins, M.D. 
Alfred J. Long, M.D. 




D. B. Howard, M.D. 
Henry Gray, M.D. 




1 : 


j 








1 








40 10 


.... 


' 





X 














H. D- V08burgh,M.D., 
Lyons 




Solon Briggs, M.D., 
Newark 




tfO 
17 


2 





























John J. Lin8on,M.D., 
Tarrytown 

Walter Wolcott, M.D. 




Wm. H. Helm, M.D., 
Sing Sing 

John D. Wolcott, M.D. 




















.... 




12 1 4,0 

1 1 























George Burr, M.D. 




J. 0. Orion, M.D. 




13 

31 




4 






o 












X 
X 






X 
X 



155 


500 
490 


Joseph C. Hutchison, 

M.D. 
W. F. San ford, M.D. 


.... 


Geo. G. Hopkins, M.D. 
W. 0. Russell, M.D. 


2 


44 





X 


Baffalo 
Med. & 





X 














John Cronyn, M.D. 




Leon F. Harvey, M.D. 


2 


g 






Sar. Jour. 














George Cook, M.D. 

Daniel B. McSweeney. 
M.D. 




W. T. Swart, M.D. 
Wm. J. Purcell, M.D. 




1 
56 \ 3 




























2 


1 


22 




















o 





John Shrady, M.D. 


1 


Henry G.Forbes, M.D. 


1 


300 





X 


Medical 
Joarnal 


o 


X 





X 3000 


.... John C. Peter. M.D. 

1 


2 


F. A. Burrall, M.D. | 


2 


220 


IS 


27 


X 


Pamphlet 





X 





X 


20 


a 
S 


Clark Bell. M.D. 


2 


James Ross, M.D. i 

i 


5 
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MEDICAL ASSOCIATIONS AND 







fl 


Meetings held. 


.1 Li 


State. Fall name of Medical 


Locality 
in which It 


1^ 






|S Qualifications for tS 








Society. 


operates. 


2S 






jz £*; membership. 


^o 








O 


Place. 


Time. 


a 




9- 

< 


N.T. 


New York Academy of N. Y. City and 


1847 


Coll. Phys. and 


Semi- 


X 


Medical degree, 







Medicine 


Co , and ad- 
joining Cos. 




Surgs. 


monthly 




and 3 years' re- 
sidence in the 
district 




«i 


Section of ObBtetrlcs and City and County 
Diseases of Women and of New York 


1858 


Residences of 
members 







To be a Fellow of 
the New York 







Children, New York 












Academy of Me- 






Academy of Medicine 












dicine 






New York Medical and 


New York City 


1834 


Residences of 


Semi- 





Medical degree and 







Snrgical Society 
New York Medical 






members 


monthly 




social attainments 






New York City 


1853 


Residences of 


Monthly 





Medical degree 


o 




Union 






members 












New York Obstetrical 


New York City 


1865 Residences of 


Semi- 





Medical degree 







Society 


and vicinity 


members 


monthly 








'* 


New York Ophlhalmolo- 


City and County 


1864 Resideucesof 


Monthly 





Medical degree 


o 




gical Society 


of New York 


members 












New York Pathological 


New York City 


1844 New York City 


Semi 





Specimens of mor- 







Society 


and vicinity 




monthly 




bid anatomy, with 
well written hlst'y 






New York Physicians' 


New York City 


1868 New York City 


Annually 


X 


Medical degree 







Mutual Aid Association 
















" 


New York Society for 


New York City 


1843 


New York City 


Annually 


X 


Medical degree 







Relief of Widows and 


















Orphans of Medical 
Men 
North-Western Medical 
















« 


New York City: 


1869 


Renldences of 


Semi- 





Medical degree 


o 




and Snrgical Society 


d9th and 36th 
sts. and 5th av. 
& North River 




members 


monthly 








u 


YorkvlUe Medical Asso- 


New York City: 


1868 Residences of 


Semi- 





Medical degree 







ciation 


bet. 70lh and 
100th Dts. 




members 


monthly 








If 


New York Medical Asso 


New York City 


1849 


Residences of 


Semi- 





Medical degree 







ciatinn 






members 


monthly 








«« 


New York Medlco-Hls- 

torlcal Society 
New York Dermatologl- 


New York City 


1864 




Monthly 








•( 


New York City 


1869 


Residences of 


Semi- 





Medical degree 


o 




cal Society 






members 


monthly 








<l 


New York Neurological 


New York City 


1872 New York State 


Monthly 


.... 




— 


.. 


Society 
Electro-Therapeutical 


New York City 


1871 


Hospital 
Dispensary for 


Monthly 


. • • • 








Society of New York 
Roman Medical Society 






DiH. of the Skin 










" 


New York City 


1867 


Residences of 


Monthly 






.... 


l< 


Ogdensburg Medical As- 


Ogdensburg 


1865 Offices of mem- 


Monthly 





Medical degree 


o 




sociation 




bers 










It 


Rochester City Medical 


Rochester 


1864 Rochester 


Semi- 





Medical degree 







Society 






monthly 








tl 


Medical Society of the 

City of Utlca 
Youkers Medical Associ- 


Utlca 


1848 Utlca 


Monthly 





Medical degree 


o 


«« 


Yonkers and 


1866 Residences of 


Monthly 


X 


Medical degree 


o 




ation 


vicinity 




members 










N.C. 


Medical Society of North 
Carolina 


North Carolina 


.... 






.... 




— 


Ohio ;ohio Slate Medical So- 
ciety 
** Erie County Medical So- 


Ohio 


1846 


Dltferent places 


Annually 


X 


Medical degree 


o 


Erie Co. 


.... 




Semi- 


.... 




.... 


clety 








monthly 








Fulton County Medical 


Fulton Co. 


.... 




Monthly 


.... 




.... 


1 Society 
















" ! Hardin County Medical 

1 Society 
" MoDlgoraery County Me- 


Hardin Co. 






Quarterly 


.... 




.... 


Montgomery Co. 


1849 Dayton 


Monthly 





Medical degree 


o 


' dical Society 




1 










<( 


Muskingum County Me- 


Muskingum, 


1864 Residences of 


Monthly 





Medical degree 


o 




dical Society 


Licking, Mor- 
gan, and Perry 
CouDties 


members 










*• Richland County Medical 


Richland Co. 


1853 Mansfield 


Monthly 





Medical degree 


X 


1 and Surgical Society 
















" Scioto County Medical 

Society 
" Seneca County Medical 

Society 
" Wayne County Medical 


Scioto Co. 


.... 






.... 





.... 


Seneca Co. 


.,..1 

1 


Annually 


.... 




.... 


Wayne Co. 


1849 Wooster 


6 times a 





Medical degree 


X 




Society 








year 
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Members. 



« 

> 
< 


§2 

s 


308 


4 


48 





32 





16 


2 


25 





30 


1 


125 


9 


310 





134 





30 





9 





20 


2 



■ OB "3 






27 



.1 7 



24 



Style of 
publica- 
tions. 



A 
Oosieirics 



'Medical 
Record' 



X Book 
form 



Es 



1200 



U. CO p 



Jo 



George A. Peters, M.D. 

Joseph E. Janovln, 

M.D. 
J. C. Nott, M.D. 

Hermann Althof, M.D. 

Erskine Mason, M.D. 

James Anderson, M.D. 
E. L. Beadle, M.D. 



Stephen Rogers, M.D. 



W. H. Studley , M.D. 



J. Haven Emerson, 

M D. 
William T. White, 

M.D. 
F. N. Otis, M.D. 



Meredith Clymer,M.D. 

Woolsey Johnson, 
M D. 

B. F. Sherman, M.D. 

C. E. Rider, M D. 

J. H. Douglass, M.D. 
H. M. Spragne, M.D. 

Hngh Kelly, M.D., 

Slates ville 
A. B. Jones, M.D., 

Portsmouth 



J. C. Reeve, M.D. 

Howard Culbertson, 
M.D. 



John N. Motrry, M.D. 



o Joseph H.Todd, M.D. 



Geo. 0. Wheelock, 

M D. 
Wm. H. Hall, M.D. 

E. Noeggerath, M.D. 

Charles S. Ball, M.D. 

Geo. F. Shrady, M.D. 

Jos. S. Monell, M.D. 
James L. Banks, M.D. 

Ed. G. Harwood, M.D. 

John M. Kellogg, M.D. 

L. D. Bulkley, M.D. 
John G. Fraxer, M.D. 
L. D. Bulkley, M.D. 



Thomas P. Gorbally, 

M.D. 
David Magie, M.D. 

C. C. Bartholomew, 

Chas. Forbes, M.D. 

J. D. Hopkins, M.D. 

T. R. Pooley, M.D. 

Thos. P. Wood, M.D., 

Wilmint^ton 
J. W. Hadlock, M.D., 

CinciauHti 
A. J. Gawne, M.D., 

Saodatiky 
. S. RobisoD, M.D., 

Petlleville 
Jesse Soodgrass, M.D., 

Keuton 
W. J. Conklin, M.D. 

Joseph R. Larzelere, 
M.D., Zanetiville 

. John R. Buohan, M.D 



..ij., 



P. Bing, M D., 
I PortRmoath 
... H. J Hershlzor, M D., 

Tiffin 
2 Jh». M Weaver, M.D 
I Wooster 
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MEDICAL ASSOCIATIONS AND 



SUie. 


Full name of Medical 
Society. 


Locality 

in which it 

operates. 


d 


Meeting* held. 


il 
II 

a 


Qnaliflcations for 
membership 


J,l 


Place. 


Time. 


< 


Ohio 
(f 


Cincinnati Academy of 
Medicine 

Belmont Medical Society 


Cincinnati, 0., k 
Covington and 
Newport, Ky. 


1857 


Cinsinnatl 


Weekly 


X 


Medical degree, 
and 1 year's resi- 
dence in one of 
the cities 







Miami Medical Associa- 
tion 

Mouot Vernon Medical 
Society 

Toledo Medical Associa- 
tion 

Medical Society of Ore- 
gon 

Medical Society of the 
Third Judicial District 
of Oregon 

Mnltonomah County Me- 
dical Society 

Medical Society of Penn- 
sylvania 

Allegheny Connty Medi- 
cal Society 

Beaver County Medical 
Society 

Berks Connty Medical 
Society 

Blair Connty Medical 
Society 

Bradford Connty Medical 
Society 

Bucks Connty Medical 
Society 

Butler County Medical 
Society 

Cambria Connty Medical 
Society 

Cheater Connty Medical 
Society 

Clarion Connty Medical 
Society 

Clearfield Connty Medi- 
cal Society 

Columbia and Montour 
Counties Medical So- 
ciety 

Crawford Connty Medi- 
cal Society 

Cumberland Connty Me- 
dical Society 

Dauphin County Medical 
Society 

Delaware Connty Medi- 
cal Society 

Erie Connty Medical So- 
ciety 

Fayette County Medical 
Society 

Franklin Connty Medical 
Society 

Greene Connty Medical 
Society 

Huntingdon Connty 
Medical Society 

Indiana County Medical 
Society 

Lancanter Connty Medi- 
cal Society 

Lehigh County Medical 
Society 

Luzeroe County Medical 
Society 

Lycoming County Medi- 
cal Society 

Mercer County Medical 
Society 

Montgomery County Me- 
dical Society 


Toledo 


1856 


Toledo 


Bi- 
monthly 

Monthly 


X 


Medical degree 





Ore- 
gon 

Penn. 


Oregon 

Marion, Linn, 
Polk, k Yam- 
hill Cos. 

Portland 

Pennsylvania 


1870 
1872 


Salem and Al- 
bany 

Offices of mem- 
bers 
Different places 




Quarterly 

• 

Monthly 
Annually 






Medical degree 
Medical degree 


o 




II 


Allegheny Co. 








.... 




.... 


II 


Beaver Co. 


.... 






.... 




.... 


II 


Berks Co. 
Blair Co. 


1848 


Different places 


Bi- 

monthly 
Quarterly 





Medical degree 


o 


" 


Bradford Co. 


1849 


Towanda 


Quarterly 







o 


II 
II 


Bucks Co. 
Butler Co. 


1S4S 
1860 


Doylestown 
Different places 


Semi- 
annually 
Quarterly 






Medical degree 
Medical degree 


o 
o 


" 


Cambria Co. 






Quarterly 


.... 






II 
11 


Chester Co. 
Clarion Co. 






Semi- 
annually 
Quarterly 


.... 




.... 


11 


Clearfield Co. 

Columbia and 
Montour Cos. 


1858 


Danville and 
Bioomsburg 


Quarterly 
Quarterly 


X 


Medical dogree 





.4 


Crawford Co. 
Cumberland Co. 
Danphin Co. 


1866 
1866 


MeadviUe and 
Tilubvllle 


Quarterly 

3 times a 

year 
Quarterly 






Medical degree 
Medical degree 







Delaware Co. 
Erie Co. 


1850 


Residences of 
members 


Monthly 
Quarterly 





Medical degree 


o 




Payette Co. 


1869 


Different places 


Quarterly 





Medical degree 


o 




Franklin Co. 


.... 






.... 




.... 




Greene Co. 
Huntingdon Co. 
Indiana Co. 


1869 
1872 


Waynesbnrg 
Huntingdon 


Semi- 
annually 

Semi- 
annually 






Medical degree 




o 




Lancaster Co. 
Lehigh Go. 


.... 




Quarterly 


.... 




.... 




Lnzerne Co. 








— 




.... 




iTycoming Co. 


185.1 





Monthly 





Medical degree 





.1 


Mercer Co. 
Montgomery Co. 


1867 
.... 


Greenville and 
Mercer 

1 


Quarterly 

Bi- 
monthly 





Medical degree 
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p 


style of 
publica- 
tions. 






be 

• i; 

a 




1 

'5 
o 


I 

i 




t' 






i 

< 


d «a ■ t Q 




oj President's name and 
a a address. 

^1' 




Recording Secretary's © g 
name and addresH. 'g » 


1S4 


16 










Ore. Med. 
and Surg. 
Reporter 










Daily 
papers 















X 














James Graham. M.D. 


2 

1 

2 

1 
4 

3 

1 

2 
2 

2 

1 

1 

1 
2 

2 

1 


J. W. Hadlock,M.D., 
Cincinnati 

J. Welrlch, M D. 
W. P. Elstein, M.D. 
J. N. Burr, M.D. 
J. A. Duncan, M.D. 

S. R. Jessup, M.D., 
Salem 

C. C. Strong, M.D., 

Portland 
William B. Atkinson, 

M.D., Philadelphia 
W. H. Daly, M.D., 

Pittsburg 
I. Winans, M.D., 

New Brighton 
W. Murray Weidman, 

M.D., Reading 
Crawford Irwin, M.D., 

Hollidaysburg 
E. P. Allen, M.D.. 

Athens 
Joseph Fouike, M.D., 

Buckingham 
S. Bredin, M.D., 

Johnstown 
H. W. Marbourg.M.D. 

Johnstown 
Ephraim Hopkins, 

M.D., Marshalton 
J. Frank Ross, M.D., 

Clarion 
Wm. B. Alexander, 

M.D., Curwensville 
W. M. Reber, M.D., 

Bloomsburg 

Jno. C. Cotton, M.D., 

Meadville 
E. B. Brandt, M.D., 

Mecbanicsburg 
H. B. Bnehler, M.D., 

Harris burg 
Linnnus Russell, M.D. 

Media 
C.W.Stranahan,M.D., 

Brie 
G. W. Neff, M.D., 

Mason town 
Wm. H. Boyle, M.D., 

Chambersburg 
T. B. Hill, M.D., 

Wind Ridge, 
A. B. Brumbaugh, 

M.D., Huntingdon 
Herman Row, M.D., 

Indiana 
George A. King, M.D., 

Lancaster 
P. L. Reichard, M.D., 

Allentown 
J. B. Crawford, M.D., 

Wilkesbarre 
Geo. D. Nutt, M.D., 

Williamsport 
Beriah E. Mossroan, 

M.D., Greenville 
John Shrawder, M.D. 


7 

3 
6 
3 

1 
2 

1 
4 

1 
5 

4 

1 

6 

1 

5 

1 


15 












































32 


.... 







" '1 



















Lewis H. Bodman, 
M.D., Toledo 


31 
10 


1 


.... 


X 




























R. E. Hill, M.D., 
Albany 

R. litem, M.D. 

A. M. Pollock, M.D., 
Pittsburg 


118 








15 
















a: 






















31 


















23 

25 

7 

13 

n 


1 

1 
6 







.... 










o 









X 











sm 





W. C. Roller, M.D. 

D. 5. Newton, M.D. 

Frank Swartxlander, 

M.D. 
J. McMlchael, M.D. 


15 


*■ 1 




12 






X 





















14 






3^ 

20 
37 


2 





P. M. Senderling, M.D. 

D. Best, M.D., 
Meadville 


3£> 

























X 















R. H. Seller, M.D. 

Charles 8. Heysham, 
M.D. 


2.> 


1 


21 


1 



........ 

r ' 

; O 


1 


2.J 
15 


S B. P. Knox, M.D., 
Brownsville 


22 
21 
13 











J. B. Laidley, M.D. 
John McCuUoch, M.D. 


28 








12 


.... 










X 
X 










32 




27 


Thomas Lyon, M.D. 

E. X. Geibner, M.D., 
Sandy Lake 


30 
31 


.... 












1 




Fairview 1 
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MEDICAL ASSOCIATIONS AND 



State. Full name of Medical 
' Society. 



Locality 

In which it 

operates. 



Penn. 



NorthamptoD County 
. Medical Society 
Perry Coanty Medical 
I Society 

Philadelphia County 
Medical Society 



Northampton 
I Co. 
Perry Co. 

i Philadelphia 
I Co. 



Schuylkill CouDty Medl- Schuylkill Co. 

cal Society 
SuHquehaona County SasquehauDa 

Medical Society Co. 

Tioga County Medical Tioga Co. 

Society 
Venango County Medical Veuango Co. 

Society 



Warren County Medical 

I Society 

WashlDgton County Me- 
dical Society 

Westmoreland County 
Medical Society 

Biological and Microsco- 
pical Section of the 
Academy of Natural 
Sciences 

College of Physicians of 
Philadelphia 



R. I. 



8. C. 



Tenn. 



Texas 



Vt. 



Medloo-Chlrnrgioal So- 
ciety of City and Coun- 
ty of Philadelphia 

Northern Medical As>io- 
elation of Philadelphia 

The Ophthalmological , 
Society of Philadelphia 

The Southern Medical 
Society of Philadelphia! 

The Pathological Society 
of Philadelphia 

The Union Medical Asso- 
ciation of Philadelphia 

The Obstetrical Society 
of Philadelphia 

Wllllamsport City Medi- 
cal Society 

Rhode Island Medical 
Society 

Providence Medical As- 
sociation 

South Carolina Medical 
Association 

Medical Society of South 
Carolina 

Kershaw District Medi- 
cal Association 

The Medical Society of 
Columbia 

Medical Society of Ten- 
nessee 

Rutherford County Me- 
dical Society 

Medical Society of Texas 



Warren Co. 

Washington Co. 

Westmoreland 

Co. 
Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Williamsport 
Rhode Island 
Providence 
South Carolina 
Charleston Co. 
Kershaw Co. 
Richland Co. 
Tennessee 
Rutherford Co. 
Texas 
McLennan Co. 



Waco Medical Associa- 
tion 

Montgomery County Me- Montgomery Co. 
dical Society 

WahhiDgtou County Me- Washington Co. 
dical Society 

Galveston Medical So- Galveston 
clety 

Vermont Medical Society Vermont 



Meetings held. 



&l\ 



Place. 



Time. 



IS 19 No sUted place 



1819 College of Phy- 
. sicians, Phila- 
delphia 



1830 Montrose 

1860 Different places 

1867 Alternately at 
Franklin and 
Oil City 



1868 Philadelphia 

1789 Philadelphia 

1866 Philadelphia 

1846 Philadelphia 
1870 Philadelphia 
1866' Philadelphia 
1857 Philadelphia 
1867 'Philadelphia 
186S Philadelphia 
1869 1 Wllllamsport 
1811 'Providence 

1648 Providence 

I 
18o0 Annually 

I appointed 
1789Charle8lon 

1666 Camden 

1834 



Houston 
Waco 



1865 Brenham 
1865 Galveston 



Annually at 
Moutpeller; 
semi annually 
at diff'nt places 



Quarterly 

Annually 

Semi- 
monthly 

Bi-monthly 

Semi- 
annually 
Quarterly 

Quarterly 



Semi- 

aonnally 
Twice a 

year 



Monthly 



Semi- 
montMy 

Monthly 



Semi- 
monthly 
Monthly 

Monthly 




Monthly 

No regular 
time 

Semi- 
annually 






Qualifications for 
membership. 



Medical degree 



Medical degree and 
1 year's reKidence 
in the county 



Medical degree 

Medical degree 

Medical degree and 
I 1 year's residence 
in county 



Interest in Micro- 
scopy and Biology 



24 y'rsofage, good 
standing, election 
by four-fifths vole 
of a quorum of 20 
Medical degree 



Medical degree 
Medical degree 
Medical degree 
Medical degree 



Medical degree 
Medical degree 
Medical degree 
Medical degree 
Medical degree 
Medical degree 
Medical degree 



Medical degree 



Medical degree 
Medical degree 
Medical degree 
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Members. 



® a. 



Style of 
publica- 
tions. 






d 
O 



-Q ®3 President's name and 



» ' 5. 



address. 



if 



Recording Secretary's 
name and address. 






23 o 
: 24 ... 



1S1 , o 



47 ... 

I 
22 5 

26 ... 

33 

! 

10 I.... 

.!..., 

18 '..., 
87 20 

i 

17a 15 

I 

50 7 
t I 
I 

5i 
t 35 



12 
130 

70 j 

40 
12 

i« 

150 



19 ' 3 
16 ' o 
100 10 



Philad'a 
Medical 
Times 



Medical 
Journal, 
and in a 
volume 

Journal of 
Medical 
Sciences 

Med. and 
Surg. Re 
porter of 
Phlla. 



Medical 
Journal 



Pamphlet 

o 
Pamphlet 



Pamphlet 



John Sandt, M.D. 



Wm. B. Atkinson.M.D. 



Wm. L. Richardson, 

M. D., MontroMO 
W. W. Webb, M D. 

F. F. Davis, M.D. 



o 



5000 



W. S. W. Ruschenber- 
ger, M D. 



George B. Wood, M.D. 

P. D. Keyser, M.D. 

N. Hatfleld, M.D. 
Ed. Hartshorne, M.D. 



B. H. Detwiler, M.D. 

Lloyd Morton, M.D. 

John W. Sawyer, M.D, 

John T. Darby, M.D., 

Columbia 
J. Ford Prloleaui M.D. 

Edward M. Boklin, 

M.D. 
D. H. Trezevant, M.D. 

Paul F. Ere, M.D., 
Nashville 



T. J. Heard, M.D., 

Galveston 
J. M. Willis, M.D. 



J. T. Nonris.M.D. 
W. E. Haden, M.D. 
H. D. Uolton, M.D. 



2 John M. Jenkin, M.D., 

Easton 
... M. B. Strickler, M.D.,, 

I New Bloomfleld 
2 I Henry Leaman, M D. 



R. S. Chrisman, M.D., 

Pottsville 
Calvin C. Halsey.M.D. 

Montrose 
Chas. W. Brown, M.D, 

Mansfleld 
J. A. Ritchey, M.D., 

Oil City 



... H. L. Bartholomew, 
j M.D., Warren 

... Geo. A. Dougherty, 
, M.D., Washington 

...,K. Brown, M.D., 
I Greensburg 

1 Jos. 0. Richardson, 
M D. 



1 John H. Packard, 
M.D. 



John W. Millick, M.D. 



1 Charles Carter, M.D. 

2 A. D. HaU, M.D. 
2 



G. D. Nntt, M.D. 
£. M. Harris, M.D. 
Geo. H. Kenyon, M.D. 

T. Grange Simons, 
M.D., Charleston 

Manning Simons 
M.D. 

A. A. Moore, M.D., 
Camden 

B. W. Taylor, M.D., 
Columbia 

J. D. Plunkett, M.D., 

Nashville 
J. B. Murfree, M.D.. 

Murfreesboro' 
A. Connell, Jr., M.D., 

Galveston 
H. B. Hamlet, M.D. 

P. T. Woodson, M.D., 

Montgomery 
J. F. Matcbett, M.D., 

Brenham 

C. H.Wilkinson, M.D. 

L. C. Butler, M.D., 
Essex 
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MEDICAL ASSOCIATIONS AND' 



1 


1 a 


Meetings held. 


ill '^2 


State. Fnll name of Medical 


Locality ,v.= 
In which it ' a 










|o QualiflcaUons for -^ S 


Society. 


operates. i-a 






^s- 


membership. ^ ^ 




Iq4 
i S 


Place. 


Time. 


^8 

a 


|2 


Vt. 'Chittenden County Me- 
dical Society 


Chittenden Co. '.... 
1 




Quarterly 


.... 


1'"** 


" Connecticut RirerValley 
Medical Ataociatioa 


Connecticut Ri- 1869 
ver Valley in 1 


Bellows Falls 


3 times a 
year 





Medical degree o 




VI.. N.H,and 








1 


part of Mast. 










" Franklin County Medi- 


Franklin Co 




Semi- 






{ cal Society 
•* Orleans County Medical 


Orleans Co. 11851 


Newport and 


annually 
Semi- 





Medical degree j o 


Society 
" {Washington County Me- 
dical Society 


Washington Co 

1 


Irasburg 


annually 
Quarterly 







•• MiMisquoi Valley Medi- 
; cal AMociation 


1.... 

1 


East Berkshire 


Monthly 




i.... 


" jSt. Alhans Village Medi- 
1 cal Association 


St. Albans ilS71 Offices of mem- 

1 i bAm 


Monthly 





Medical degree ^ o 


Va. Medical Society of Vir- 


Virginia 


1870, Different places 


Annually 


X 


Med. deg., fealty to; o 




giuia 












code of ethics, and 
residence in State; 
(except for Hono-/ 


" jBedford Medical Society 


Bedford Co. 


1867 


Liberty 


Monthly 





rary Fellows) I 
Medical degree j o 


" ! Frederick County Medi- 

1 cal Society 


Frederick 


187o! Winchester 


Quarterly 





Medical degree j o 


" 'South-Eaiitern Medical 
Association 


Princess Ann & 
Norfolk Co. 


1867 Kemps vtlle and 
• Porumouth 


Annually 





Medical degree o 


** I Augusta Academy of 
, Medicine 


Co. and City of 
Staunton 


1862 Staunton 


Monthly 


1 Medical degree j o 


•• , Abingdon Academy of 
Medicine 


Ablncdon and 
vicinity 


1870 


Abingdon 


Monthly 





Medical degree ' o 


** Alexandria Medical As- 
1 sociation 


Alexandria 


1868 


Alexandria 







Medical degree o 


" iLynchburg Medical As- 
sociation 


Lynchburg and 
Campbell Co. 


1865 


Lynchburg 


Semi- 
monthly 
Monthly 





Medical degree o 


" 


.Norfolk Medical Society 


Norfolk and 
PortHmoQth 


1870 


Norfolk 





Medical degree o 


** 


Petersburg Medical Fa- 

RllltV 


Petersburg 


1846 


Petersburg 


Annually 





Medical degree ■ o 


" Kichm'ond Academy of 


Richmond and 


1865 


Richmond 


Semi- 





Med. deg. and six < o 


, Medicine 
W. 'Medical Society of the 
Va. , Stale of West Virginia 


vicinity 
West Virginia 


1867 


Different places 


monthly 
Annually 





months' residence' 
Medical degree o 


•• IWood County Medical 
Association 


Wood Co. 


1867 


Offices of mem- 
bers 


Monthly 





Medical degree o 


" j Medical Society of the 
, City of Wheeling and 


Wheeling, Ohio 
Co. 


1868 


Wheeling 


Monthly 





Medical degree | o 


County of Ohio 














Wis. iWisconsin State Medical 
Sociatr 


Wisconsin 1841 

1 


Different places 


Annually 


X 


Medical degree | x 


i( 


Rock River Medical So- 
ciety 


Washington Co. 1872 
& part of Dodge 
k Fond du Lac ' 




Bi-monthly 


X 


Medical degree . x 


« 


Waupaca County Medi 
cal Society 

Winnebago County Me- 
dical Society 


Waupaca Co. 1868 


Weyawega 


Quarterly 


X 


Medical degree o 


(( 


Winnebago Co. 1866 Different places 
k Oshkosh City 


Monthly 


X 


Medical degree 


*' {Fond du Lac Medical So- 
1 ciety 


Fond du Lac .... Fond du Lac 

1 


Monthly 


.... 





" Milwaukee Medical So- Milwaukee 1869 Milwaukee 
ciety ] 


Every 2 
weeks 





Medical degree o 


" Racine Medical Aflsocia- Racine .... 










1 Uon 1 
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m 

"a 
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o 


if 
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d 
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i2 


Recording Secretary's 
name and address. 


o o 


9 

> 

•< 




55 

a a 


1 


'1 


President's name and 
address. 


51 


3i 
100 






Pamphlet 
or newi- 
















1 


P. F. Hovey, M.D., 

Jericho 
F. Whitman. M.D. 


j 




» 


z 




















Daniel Campbell,M.D. 


4 














paper 






















36 

18 

21 

7 

10 
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Pamphlet 
or book 






















1 

6 


S. W. Langdon, M.D. 
Sheldon 

C. L. Erwln,M.D., 
Newport Centre 

D. E. Kemp, M.D., 
Montpelier 

8. E. Farnsworth, 
M.D., Montgomery 

S. 8. Clark, M-D., 
St. Albans 

Landon B. Edwards, 
M.D., Richmond 


3 
2 











L. Patch, M.D. 




1 
















8 
3 







z 


























John Branch, M.D. 

Harvey Black, M.D., 
Blacksburg 


23 






























A. G. Almond, M.D. 


1 


P. H. Gilmore, M.D. 
H. H. Powell, BLD. 


1 


12 








z 


Medical 
Joaraal 








z 














HughH.McGuire.M.D. 






15 

40 


4 
2 


— 












z 


















R. H. Baylor, M.D. 
S. Kennerly, M.D. 


1 
1 


Henry T. Hunter, 

M.D., Kempsville 
J. H. Fulti, M.D. 


1 


8 
10 


4 








X 



Medical 
Journal 
















z 




few 




few 




A. R. Preston, M.D. 
M. M. Lewis, M.D. 


1 


Robert J. Preston, 

M.D. 
R. C. Powell, M.D. 


2 


16 


6 


.... 











X 














Henry Latham, M.D. 


1 


BenJ. Blackford, M.D. 


1 


22 
































Robt. B. Tunsfall, 


2 


J. D. Gait, M.D. 


1 


20 
































David Steel, M.D. 


2 


Hugh Stockdale, M.D. 


1 


SO 
103 


3 







• 

X 




Pamphlet 






X 



















Fran. D. Cunningham, 

M.D , Richmond 
R. H. Cummins, M.D. 


3 


L. A. Woodson, M.D. 

Wm. M. Dent, M.D., 

Newburg 
T. A. Harris, M.D. 


2 
1 , 


10 























z 




.... 


E. D. Safford, M.D. 




1 


19 
































R. W. Hazlett. M.D. 




S. L. Jepton, M.D. 


1 


172 
U 






z 

z 


Pamphlet 

Medical 
Journal 


























Harmon Van Dusen, 

M.D. 
E. M. Rogers, M.D. 




J. T. Reeve, M.D., 

Appleton 
A. W. Senck, M.D., 

MaysviUe 


3 


1 


.... 


12 
35 
32 


.... 
2 


.... 




z 




Dally 
Journal 


z 
o 












z 



25 





G. H. Calkins, M.D., 

Waupaca 
Sam. Oalentine, M.D., 

Neenah 




L. A. Harcourt,M.D., 

Weyauwega 
T. Floyd Woodworth, 

M.D., OshkoBh 
B. T. Phillips, M.D. 

William Thomdlke, 

M.D. 
A. H. Hoy, M.D., 

Racine 


5 
4 


11 




















1 

1 








John K. Bartlett, M.D. 
















... 


.... 


1 
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MEDICAL ASSOCIATIONS AND 



II. STATISTICS OF HOSPITALS IN THE UNITED STATES 1872-73, 
DERIVED FROM REPLIES TO INQUIRIES BY THE U. S. BUREAU 
OF EDUCATION. 



I. No. of Hospitals reportiDg from each State : — 





Alabama 




1 




New Hampshire 


1 




CalifoFDia 




7 




New Jersey . 


8 




CoDneotioat 




3 




New York . 


. 63 




Illinois 




. 17 




North Carolina 


1 




iDdiana 




2 




Ohio 


7 




Iowa . 




2 




Oregon . 


1 




KaDsas 




2 




Pennsylvania 


. 22 




Eentuukj 




4 




Rhode Island . 


2 




Louisiana 




2 




South Carolina 


2 




Maiue . 




3 




Tennessee 


1 




Maryland 




2 




Texas . 


1 




Massachasetl 


ts 


. 13 




Vermont 


1 




Michigan 




2 




Virginia 


4 




Minnesota . 




2 




West Virginia 


1 




Mississippi . 




1 




Wisconsin 


3 




Missouri 




4 




District of Columbi 


a 2 




Nebraska . 




1 








II. 


Total No. 




• • 


. 


. 178 


III. 


No. esUblished 
Date of two c 


I each year : — 
eldest hospitals, 1751 




2 




No. establish 


9d before 1800 






6 




i< « 


from 1801-1826 






9 




« « 


" 1826-1860 






. 32 




<i « 


" 1851-1860 






. 39 




« <c 


»« 1861-1870 






. 60 




« <l 


in 1871, 1872 , 






6 










143 




No. not repor 


ting date of establishment 


. 37 


IV. 


No. of public I 


lospitala • 






. 83 


V. 


" ** private 


(( 






• 39 


VI. 


" supported I 


)j States . 






. 30 


VII. 


(( a 4 


* cities . 






• 15 


VIII. 


U (( c 


* counties 






4 


IX. 


<( i< t 


* religious denomin 


ations 




7 


X. 


« « < 


< pat 


ients and o 


iher 


sources . 




. 67 
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No 


XII. 


44 


XIII. 


« 


XIV. 


« 


XV. 


44 


XVI. 


44 


XVII. 


44 


XVIII. 


44 


XIX. 


44 


XX. 


44 


XXI. 


44 


XXII. 


44 


XXIII. 


44 


XXIV. 


44 


XXV. 


44 


XXVI. 


44 


XXVII. 


44 


XXVIII. 


tt 


XXIX. 


<4 


XXX. 


44 


XXXI. 


44 


XXXII. 


44 


KXXIII. 


4< 



No. of brick buildings* 38 

stone " 19 

wooden " G 

buildings of 5 stories' 1 

" " 4 " ....... 35 

" " 3 " . . i . . . . 65 

" «» 2 " 18 

having capacity of 50 beds or lens 22 

•* " " " " and less than 100 ... 14 

" " »* 100 " " ** " 200 ... 46 
" " ** 200 " " •* ** 400 .* . .38 

44 44400 " and over 18 

having more actual beds than their reported capacitj . . 24 

of patients treated annually 146,472 

connected with medical colleges 9 

in which oiinical instruction is given 36 

of attending medical and surgical staflf 580 

'* resident medical officers . 309 

'' medical students serving in institutions .... 40 

publishing no regular report 22 

** annual report 69 

" biennial " 8 

not reporting information on this item 71 



» Buildings of "brick and stone'* or "brick and wood" are |n this summarj 
classed with those wholly of brick. 

s The number of stories of main buildings only is considered in this summary, 
and half stories are not taken into account. 
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Central Pacific Sacramento, 
Railroad Hospital Cal. 



City and Coanty 
Hospital 



HoRpital of the San Fran 
German General i Cisco, Cal. 
Benevolent So- 
ciety I 

Lying-in Hospital San Fran- 
and Foandling' cisoo, Cal 
Asylum 

Maison de Sant6 San Fran 

Cisco, Cal. 



St. Mary's Hospital San Fran- 

I Cisco, Cal. 
Insane Asylum of | Stockton, 
State of California Cal. 



San Fran- 
cisco, Cal. 



Hartford Hospital Hartford, 
! ct. 

Retreat for Insane Hartford, 
I Ct. 

General Hospital Middle- 

for the Insane j town, Ct. 

of the State of 

Connecticut I 
St. Mary" 8 Infirm- Cairo, 111. 

ary I 



Cook County Hos- Chicago, 111. 1865 
pital 



1869 
1&51 



1857 
IS-W 



1860 X 
1823 



St. Luke's Hospi- Chicago, HI 1863 x 
tal 

St.Joseph's Hospi- Chicago, 111. 1869'. 
tal 



The Alezian Hos- 
pital 



Chicago, ni. 



Illinois Charitable Chicago, III. 
Eye and Ear I 
Hospital 

Chicago Hospital Chicago, 111. 
for Women and 
Children 



The Jewish Hospi- Chicago, 111. 

UI 1 



1866 X 



1865 



1868 



cl 

is, ^ 

.. X 

X .. 

X X 

X .. 

X .. 

o .. 

• . X 

•• X 

• • X 

•• X 







i 
















:^^ 






J 


S 






•tj ® 






S 








£*« 




o a 




o. O 


















How 


^. 


Source 




1 


^ 1 

"2 E 


Claffses of 


supported. 






of 


'«??^ 


o 


t ,1 


patienu 




£ 


6 


endow- 
ment. 


« S Im 


1 

a 






received. 




>* 


X 




S3 


% 


o \< 




State 




Brick 


3 


350 330 Private, indi- 
















gent, and 
















criminal 


50 cts. per mo. .. 


X 




Wood 


4 


125 


75 All employees 


from all white' 














except those 


employees 
















with venereal 
diseaae 


San Franclnco 




X 




Wood 


2 


384 432, Pauper 


City and Co. 


















Patients and 




X 




Brick 


S 


130 


130 


Members of 


dues of mem- 














the Soc, and 


bers 
















others able 
to pay 


Patients and 




X 




Brick 


2 


170 


170 


Members of 


dues of mem- 














1 the See, and 


bers 














others able 

1 »•> pay 


Patients 




X 




Brick 


4 


108 


Those able to 


Appropria- 




X 




Brick 


a4 


850, 1146 


Those of un- 


tions 
















sound mind 
admitted by 
Court 


Public charity 


X 




Various Stone 
personMJ 


2 


100 


100 All classes 

1 


Patients 


X 




Various Stone 


2&3 


150 


150: Insane 






1 persons 












State, towns. 




X 





Stone 


3 


400 


370 


Pauper, indi- 


and indivi- 
















gent, and 


duals 












100 


... 


private 
Public and 














private 














250 




All except 
those with 


































contagions 


















diseases 


Protestant 












60 


.... 




Episcopal 














Church 


















Donations 












100 




All except 
those with 


and patients 
















1 














contagious 
















diseases 


Roman Catho- . . 






Brick 


63 


200 




All except 


lie Church 
















those with 
contagions 
diseases 


State, dona- 
















Diseases of 


tions, and 
















eye or ear 


patients 








Brick 


2 


3.> 




All except 
those with 
contagious 
diseases 


United He- 


















brew Relief 

















Association j 
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United States for 1872-3. 

X indicates an affirmatiye answer, and o signifies no or none. 
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- K 


U 


t 


111 1 

tog 1 S "Sr 
Is? a . -3^ 


Published 










is 


If 


1 


reports. 






Conditions of How 


^S 


i| 


a 


a 2 -^ £ '•§ a 






Resident 


Remarks. 


ftdmlMioD. < managed. 


li 


"5 e^ 


^Z *s •?« 






Medical 








©■^•? 


5 ^ ; * fl , c a 


5 a 


Form. 


Inter- 


omcer. 








11 


ill 


a « 


:i:i 


. 9 




vals of 
publlca- 










55 


55 


" 


» »5 


% 










Proof of Id- 7 Trajitew 











s 


3 





Pamph. 


P. Bryce,M.D. 




aanitj 




















Certlflcato of Railroad 


512 




No 


1 








No 


A. B. Nixon, 




paymaster of Directors 














report 


M.D. 




Company i 




















SlckneM and Board of 


2650 


None 


Yes 


8 


2 





No 


W. M. Lawlor, 




poverty Health and 














report 


MD. 




Board of 




















' Supervisor* 




















Payment of $2 German Oeo'l 


625 


None 


No 


4 








No 




The Society is 


to $3.50 per Ben't Society 














report 




incorporated 


day 




















llTrastees 

1 
Payment of $2 Soc. Francals 












Pamph 
No 


B. F. Hardv. 


The Society Is 


875 


None 


No 


2 


1 







M.D. 
Dr. B. Pro- 


to $3 per day da Bienfai- 














report 




vost 


Incorporated 


1 8aDc6 Muta- 
! elle 
Paym't of $10 Sisters of 






















660 


None 


Yes 


2 


1 





Mo 




John Mllling- 




to$20p'rw'k Mercy 














report 




ton, M.D. 




Legal commit- Directors ap- 


1570 


None 


No 




3 





Pamph. Bien- 


0. A. Shurt- 


a Centre 4, 


ment , poin.ted by 
















nial 


lefl; M.D. 


wiDgs 3 & 2 


j Governor 






















. 1 
Ability to pay Tmsteea 


69 


None 


No 


8 


2 





Pamph. 


Annual 


Thomas J. 

Walker,M.D. 
James H. 




Bond and Board of 


272 


None 


No 


3 


3 


1 


Pamph 


Annual 




physician's , Directors . 


















Denny, M.D. 




certificate 






















Legal papers Trastees 





None 


No 





2 


1 


Pamph. 


Annual 


Abram M. 




issued by l 


















Shew, M.D. 




Court 






















Sisters of the 








2 


.... 


.... 






Horace Ward- 




order of the 


















ner, M.D. 




Holy Cross 
Payment of Couoty Corn- 






Yes 


10 


4 








W. T. Mont- 




board, or cer- ; mlssloners 


















gomery, M.D. 




tlflcateofdi^- 










>- 












pensary phy- 
sician 

Board of 






















187 




.... 


1 









John E. 




Director! 


















Owens, M.D. 




Free, or pay- Sisters of 








9 




.... 






Sister Wal- 




ment of board Charity 


















burg, Sup't 




in advance , 






















No conditions Order of 






.... 


2 


.... 








Brother Sup'r 


b With base- 


Alexian 


















Paulus, Sup't 


ment 


Brothers 






















Payment of Board of 


1000 




Yes 


2 


.... 









Geo. Daven- 




charges, or i Trustees 


















port, Sup't 




physician's 






















certificate 






















Free, or pay- Board of 




Wo- 


Ye« 


1 














ment of Councillors 




men's 


















charges 

1 


150 


Ho«p. 
Medical 
College 
















Burned Oct. 
1S71, and noi 




































yet rebuilt 
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I . 



[II. 1S72 X 



[11. 



[11. IS-W X 



[11. 1870 X 



[11. 1.S62 X 



1870 
1847 



1813 
1857 
1870 

1855 

1863 

1863 
1861 
1849 
1822 



How 
»apported. 



X Patients 



. EodoirineDt, 
and Chicago 
Relief and 
Aid Society 



EodownieDt 
and patients 



State and indi 
TidnaU 



City 



State appro- 
priatlonii 

City appro- 
priations 

X Patients 



State. Cos., 
and patients 



Roman Catho- 
lic Church 
and patients 

State and 
Cuanties 

Donations 



State and 
patients 

City taxation 



United SUtes 



Sonrce 

of 
eodow- 1 
ment. 






Cla»«e« of 
p:itient« 
received. 



Chicago Brick 

Relief 
and Aid 
j Society 
Dr. .\.S. Brick 

Davis 



Jon'tlin Wood 
Burr 



Brick 



Brick 
and 
8tone 
Brick 
and 
wood 
1 br'k 
I wd 



Brick 



Brick 



Brick 



Brick 



Brick 

HUd 

Htone 

Brick 

aud 

stone 



12 . 



c5 



I 10 

I to 
15 
500 



100 



Diseases of 
women 

Smallpox 
ca«es 



300' All except 
those with 
rariola 

Indigent 



70 Those addict- 
ed to exc«»*- 
Hive use of in- 
toxicating 
drinks 



160 



480 Preference 
, given to re- 
cent cases 

150 Chronic cases 
of insanity 



60 



Aeate insanity 



All except 
Hmallpox pa- 
tients 
120 County and 
priva'te pa- 
tients 



550 



All Insane 



50 AH except 
thoMe with 
venereal and 
contagions 
diseases 
80, $0 All clashes 



150 142'a11 classes 



323 350 Insane or 
idiotic 

I I 
400 250 Charity and 

I j pay patients 

150 130 Marines 
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Sk 


it 


d 


ft 

Is 


^ 


11 


Published 






ConditiODt of 
admission. 


How 
managed. 


0=2 

••3 

8.1 


^ Ik 


1 


a 
i • 


•S.2 


reports. 


Resident 
Medical 


Remarks. 












|2 


^%i 


^^ 


5 a 


k^ 


S o 


Form. 


Inter- 


Officer. 








11 


g&i 


a ft. 




"ss: 




vals of 










ill 


"^•Sb 


6 3|6 o 


dS 




publica- 










S2; 


S5 


OB 


» {» 


in 




tion. 








Board of 


28 




Yes 


1 


3 






Jennie Q. 






Governors 


















Brown 




Order of Board 




















John Ouerln, 
MD.,Cliy 
Physician 

N. S. Davis, 




of Health 
















Free, or pay- 


Sisters of 


1000 Chicago 


Yes 


7 


3 


3 


No 






ment of 


Mercy 


Medical 










regular 




A.M., M.D. 




charges 




College 










report 








Free charity 


Trustees 


4 to Chicago 
500 iMedlcal 


Yes 


12 




1 


No 
report 




Dr Lyman 
Ware 


The Dispen- 
sary is in the 








College 
















lower »tory 
of Mercy Hos- 
pital. About 
100 stndenu 
attend the 
clinics 


Desire to re- .30 Directors 


150 to 


None 


No 


2 








Pamph. 


Annual 


N. 8. Davis, 




form 




200 








2 








M.D., Pres. 
B'd Directors 

Edwin A. Kil- 
bourne, M.D. 




LawB of State 


Trustees 


744 


None 


No 





3 





Pamph. 


Bien- 
nial 


H. P. Carrlel, 
M.D. 


c With base- 
ment, aud 
wiogs, three 
stories 


Legal proof of Snn't e%f PnVt. 


















J. W. Tape, 
M.D. 




iuHanity and 


lie Charities 




















poverty 


























City Council 











... . 






J. N. Nlglas, 
























3I,D , County 
























Phyolcian 




Legal inqnest 


Commis- 
sioners 


789 


None 


No 





4 





Pamph. 


Annual 


Orpheus 
Everts, M.D. 




Order of Trus- 


Commiss'ners 


46 Indiana 


Yes 


6 


2 


1 


No 




J. L. Marsee, 




tees 


elected by 
City Council 


Medical 
, Collejjo 










report 




M D. 




County, (4 to 


Medical Board 


160 :ione 


No 


5 








No 




W F. Peck, 


There is a Con- 


$« per week ; 
















report 




MD. 


sulting Board 


private, ♦« to 






















of Guiemb'rs 


♦10 
























Order of Com- 


7 Trustees 


715 


No 




3 


1 


Pamph. Bleu- 


Mark Ramsey, 


The Med.SupM 


missioners 


















nial 


M D. 


lectures on 
In^auity In 
the Iowa 
Slate Unlver 






1 
















slty. 


Free, or pay- Religions 


150 to' None 


No 


2 











Irregu- 


M. S. Thomas, 




1 ment of 


order 


300 . 












lar 


M.D. 




cnarges 




t 
I 


















C^rtiflcate 


3 Trustees 


103 Xone 


No 





1 








Annual 


L. W. Jacobs, 




frum Probate 
Jadge 
Poor, free of 




j 














M.D. 




Sisters of the 


500 None 


No 2 








No 




Sister Gonsal- 




charge 


Poor of St. 
Francis 


1 
! 










report 




va, Sup'r 




Free, or pay- 


Board of 


384 ! 


No 





2 


1 


Pamph. Annual 


James Rod- 




ment of 1 Managers 


i 












man, M.D. 




charges 


1 
















Free, or pay- 'Med. Fac. and 


1983 


Ye»^ 18 


4 





Book Annual 


S. W.Gardner. 




ment of $8 to, Commis'ners 




1 










M.D. 




tUper week! 




















Certiflc'te fr'ra Sifters of 


1300 None 


Ye« 


1 











Month- 


Thos. J. Grif- 




muMter of veil- Mercy 


1 












ly 


fith, M.D. 




sel& Survey-, 


1 


















or of Cust.ms 


1 




1 



















Digitized by 



Google 



820 



MEDICAL ASSOCIATIONS AND 



Name. 



Location. 



1^ 



Insane Adjlam of Jackson, La. ]gi7 
LouUiana 



Market Street In- Shreveport, 1873 
firmarj La. 



Maine Insane Hos- Angnsta, 
pital Me. 



Maine General 
Hospital 



Portland, 
Me. 



U. 8. Marine Hos- Portland, 
pital Me. 



Monnt Hope Re- 
treat Institation 
for the Insane 



near Balti- 
more, Md. 



Maryland Hospital Gatonsville, 
for the Insane h Md. 



MassachnsettB Qe- 
neral Hospital 

Citj Hospital 

Massachnsetts 
Charitable Bye 
and Ear Infirm- 
ary 

n. S. Marine Hos- 
pital 

Boston Dispensary 

The Children's 

Hospital 
Carney Hospital 

Northampton 
Lnnatic Hospital 



McLean Asylnm 
for the Insane 



Boston Lnnatic 
Honpital 

Tannton Lunatic 
Asylum 



Boston, 
Mass. 

Boston, 
Mass. 

Boston, 
Mass. 



Boston, 
Mass. 

Boston, 
Mass. 

Boston, 
MaHs. 

Boston, 
MaHs. 

Northamp- 
ton, Mass. 



(5 X . 



J5 X . 



Somerrille, 18 
Mass. 



Sooth Bos- 1839 
ton, Mass. 



Tannton, 
Mass. 



o » 






How 
supported. 



State 



Appropriat'ns 
and patients 



Donations and 
subscriptions 



U.S. Gov't and 

Marine 
Hosp. Fund 

Self-support- 
ing 



Counties and 
patients 

Endowment, 
contribute Ds, 
and patients 



State, towns, 
and patients 



Endowment 
and patients 

City of Boston 



Patients 



1 = 

■a a 



Source v. * . 

of If g>^ 

endow- at;^z 

ment. 1= £ 



BenJ. 
Brown 

CoJ. 
Black, 
Bryce 
McLel- 
lan, & 
Hon R. 

Wil- 
liams 



, . Private 
sources 



Various 
pethons 
and in 
vesim't 



Brick 3 160 



Wood 



Brick 



Brick 



Gran- 
ite 

Stone 
and 

brick 



d6 



Brick e 4 



Brick 



Brick 



Brick 



4&3 



16— 

ao 



350 



35 



s-s 



Classes of 
patients 
received. 



200 



170 Indigent 



12 



All except 
those with 
contagious 
diseases 

AUclassefl 



30, Seamen 



323 Pay and 
charily 



2fi0 Insane 
167 Acute eases 

All elaasea 



Diseases of 
eye or ear 



From mer- 
chant marine 
service 



From 2 to 12 
years of age 



400 425 State and t'wn 
j paupers and 
I private pa- 
I tiebts 



208 All mentally 
, diseased 



250 Insane 



325 400 All insane 
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Supported bj 
the State 



Pajment of 
charges 



Certificate of 
invanitj and 
order of mu- 
nicipal 
cere 



Condition* of 
admission. 



Having paid 
hospital mo- 
ney within 3 
months 

Board in ad- Sisters of 
vaoce. Fnne- Charity 
ral expeuHes 
to be paid if 
he die. To be 
removed, if 
requested 

Order from Aledical Fa- 
County Ci)urt cully 

Payment of Truatees 
board, i/a6/« 



How 
managed. 



Commiss'ners 



Assodation 



Trustees 



Trustees 



Payment of 
«3.A0 to «I2 
per week 



Sinters of 
Charity 
Trustees 



Certificate of Phy-ddans 
2 physicians with cuunent 
I of Trustees 

Poor of Boston Board of 

free; others Directors 

#3 to 915 per 

week 
Order of Pro- Trustees 

bste Jndge.orj 

certificHie of 

2 physicians I 



2^ 



o 2 



200. 



600 



125 



834 



350 
o 



17,704 



|3 

• !► 

lis 



None 



None 



None 



None 



None 
None 



619 



250 to 

300 



300 to 
325 



g 
I 

*#^ 

a 9 



-'a 



dS a 



3-^ 

a a 



6 « 



No 



No 



Yes 



No 



No 
Yes 

Yes 
Yes 

Yes 
Yes . 



None 


No 


None 


No 


None 


No 


None 


No 



Annual L. A. Bargess, 
M.D. 



W. H. Wil- 
liams, M.D. 



3 



3 1 



2 



Pamph. Annual Henry M. Har- 
low, M.D. 



No 
report 



Pamph. 



C. 8. D. Fes- 
senden, M.D. 



Annual Wm. H. 

Stokes, M.D. 



Annual R. S. Stewart, 

M.D. 
Annual Norton Fol- 

som, M.D. 



Keports are 
mude annu- 
ally to the 
Legislature, 
but Heldom 
published. 



The Hospital , 
is not com- { 
pleled, and is 
not yet open' 
to patients. 



d Wings 5 and 
4 stories. 



L. A. Cutler, 
Sup't 



A. B. Ban- 
croft, M.D. 

Sam. L. Green, 
M.D, Sup't 



Pamph. Annual Pliny Earle, '« Wings 3 



Pamph. Annual 



M.D. 



George P. 
Jelly, M.D. 



Btoriert; l)a«e- 
ment and at- 
tic to the I 
whole. j 



Pamph. Annual Clement A. 

I Walker, M.D. 



Annual W. W. God- 
I ding, M D. 
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MEDICAL ASSOCIATIONS AND 




IIoHpiial of I he Tewksbury, 
State Almhhoase Mass. 

Worcester Lauatic' Worcester, 
HoKpital Mab8. 



StLnke^s HoBpit&l 
aDd Church 
Hume 

MU;hiiB;an AKylnni 
for the Iimaoe 



6t Joseph's Hos- 
pital 

Minnesota Hospi- 
tal for the Is 



Mississippi State 
Lunatic Asylum 

City Hospital of 
St. Louis 



Quarantine Hos- near St. 
pital Louis, Mo. 

St. Louis County St. Louis, 
Insane At«ylum Mo. 

St. Vlncent^H luHti- St Louis, 
tutlon for the in- Mo, 
sane 



Detroit, 
Mich. 



Kalamazoo, 18A1 
Mich. 



How 

supported. 



18541.. ..I X .. SUte 



1830 



St. Paul, 
Minn. 

St. Peter, 
Minn. 



Jackson, 
Miss. 

St. Louis, 
Mo. 



Mercy Hospital 



New Hampshire 
Aiiylum for the 
Insane 

St. Mary's Hospital 



St. Francis' Hospi- 
tal 

Jersey City 
Charity Hospital 

St. BarnabaH* Hos- 
pital 

St Michael's Hos- 
pital 

German Hospital 

Asiylum for Essex 
County Incu- 
rables 

New Jersey State 
Lunatic Asylum 

Albany Hospital 



St. Peter's Hospi- 
tal 

New York State 
Inebriate Asylum 



Omaha, 
Neb. 



Concord, 
N. H. 



Hoboken, 
N. J. 



1854 
1866 

1855 
1846 

1854 



..: X 
i 



Patients 



X .. Prot. Epis. 
I Church and 
patients 

.. State and 
I patients 



Patients 

State and 
patients 

State 

City 



1870 



1842 X 



1866 



Jersey City, 1865 . . I x 
N.J. ' 

Jersey City, 1S69| x'.. 

N. J. 
Newark, 

N. J. 
Newark, 

N. J. 
Newark, 

N.J. 
Newark, 

N. J. 

near Tren- 
ton, N J. 



Alban 



bany, 
N. Y. 



Albany, 
N. Y. 

Bingham- 
ton, N. Y, 



1848 ..' 
1849 

1S69 
1854 



City 



X .. St. Louis Co. 
I 
X Self support- 
ing 
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Committee on American Medical Necrology, — Drs. John D. Jack- 
son, of Kentucky, Chairman; Charles W. Parsons, of Rhode 
Island ; E. A. Hildreth, of West Virginia : W. W. Johnson, of 
District of Columbia; G. L. Simmons, of California; W. C. War- 
RiNER, of Oregon; E. B. Stevens, of Ohio; D. Hayes Agnew, of 
Pennsylvania; D. W. Stormont, of Kansas; J. B. Johnson, of 
Missouri; H. R. Storer, of Massachusetts; W. S. W. Ruschen- 
BERGER, of U. S. Navy ; E. H. Hazen, of Iowa ; Levi G. Hill, of 
New Hampshire; Abner Sager, of Michigan; V. Kersey, of 
Indiana; A. E. Ames, of Minnesota; W. H. Newman, of Colorado ; 
J. O. Hamilton, of Illinois; J. H. Peabody, of Nebraska; L. P. 
Bush, of Delaware; G. W. Russell, of Connecticut; S. C. Chew, 
of Maryland; S. H. Stout, of Georgia; T. J. Heard, of Texas; A, 
H. Scott, of Arkansas; W. H. Bailey, of New York; B. Rush 
Jones, of Alabama; D. McRuer, of Maine; A. N. Talley, of 
South Carolina; John D. Blane, of New Jersey; J. W. M. Shat- 
TUCK, of Mississippi; Levin S. Joynes, of Virginia. 

ARKANSAS. 

Craven Peyton died in Little Rock, Arkansas, on November 8, 
1872. He took his degree in medicine at the University of Louis- 
ville in the spring of 1846, and immediately entered upon the 
practice of his profession in Little Rock. 

During the Mexican war he received a commission as surgeon, 
and served with distinction in the regiment of Colonel Yell. At 
the close of the war he returned to Little Rock, resumed the prac- 
tice of his profession, and acquired a leading position in the ranks 
of his profession. During the late civil war he again entered 
military service and served as a surgeon in the Confederate States 
Army. At the close of the war he again returned to Little Rock, 
and engaged actively in practice. He was a member, and once 
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served as president, of the Little Rock and Pulaski County Medical 
Association. 

Dr. Peyton was very popular in the community in which he 
labored, and on his death all the banks of the city closed as a 
tribute of respect. The Medical Society of Little Rock, in their 
resolutions on his death, say: — 

"The widow and the orphan will miss him; and all the poor 
will lament the loss of one who never refused them his aid, or 
withheld his encouragement and sympathy. There are few houses 
in this city which he has not entered to do good, and scarcely a 
family to which he is not endeared." 

DISTRICT OP COLUMBIA. 

Robert King Stone was born in Washington City, and died 
suddenly in Philadelphia, of apoplexy, on the 23d of April, 1872, 
in the fiftieth year of his age. His ancestors were among the 
earliest settlers of Washington — to its progress they greatly con- 
tributed and were prominently identified with the establishment 
and prosperity of the national capital. At an early age he entered 
Princeton College and ranked among its brightest scholars. In 
1842, receiving his degree of B. A., he returned to Washington, and, 
as a student of medicine, entered the oflBce of Dr. Thomas Miller, 
the eminent practitioner, who highly appreciated his excellent 
qualities and formed the highest estimate of his talents. In view 
of his rare excellence as a student. Dr. Miller selected Stone as his 
assistant in the dissecting-room — considering him a close and 
minute dissector, devoted to anatomical studies and especially to 
minute anatomy. After attending a course of lectures in the 
National Medical College, Stone went to the University of Penn- 
sylvania, where, distinguished as a student, in 1845 he received his 
diploma of M.D. He, soon after, walked the hospitals of London, 
Edinburgh, Vienna, and Paris, paying particular attention to oph- 
thalmic surgery and thoroughly studying the diseases of the eye 
and ear. He was the private pupil of the celebrated Des Marres, 
assisting him in his operations. At the same time he did not 
neglect his favorite studies of comparative anatomy and operative 
surgery, acquiring more than ordinary distinction in both of them. 

Returning to Washington in 1847, he commenced general 
practice, and was noted for fine mental culture, extensive experi- 
ence, close observation, accuracy, and acumen in diagnosis, skill in 
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operating, urbanity of manners, and devotion to his profession. He 
soon became assistant to the chair of Anatomy in the National 
Medical College, and, in 1848, was appointed adjunct professor to 
the chair of anatomy and physiology. On the resignation of the 
Professor of Anatomy in the National Medical College, he was 
appointed by the trustees, full professor of anatomy, physiology, 
and microscopic anatomy. A ready and fluent lecturer, he always 
illustrated his lectures by the most beautiful drawings and diagrams, 
made by himself. Having given a decided preference to oph- 
thalmic and aural surgery, he was appointed to that chair, earning 
enduring laurels in this position. 

This brilliant career and full tide of success, in lecture-room and 
active practice, were seriously affected by a painful and disastrous 
accident, his being thrown from his carriage and receiving an 
oblique fracture of the thigh, which did not unite for many months, 
during which time he was confined to his bed and never again 
engaged in active practice. Kesigning his position in the college, he 
devoted himself to office practice and consultations, confining him- 
self principally to ophthalmic and aural surgery. Many persons 
— some of them from distant parts of the country — owe it to his 
skill that they can now distinguish day-light from darkness. 

His genial intercourse with his patients was characterized by kind- 
ness and liberality, especially towards the suffering poor, whom he 
gratuitously treated, with as anxious and watchful attention and 
elaborate and minute directions, as he did those of the fortunate 
and remunerative class of society. He earned his reward in the 
gushing gratitude of his many devoted beneficiaries. 

Declining health forced him to abandon a large practice, but his 
active mind found relief in the charms of literary pursuits, embrac- 
ing other languages than his own, especially French, which he fully 
mastered. 

This brief sketch of Dr. Stone, is gathered from the admirable 
address delivered before the medical society of the District of 
Columbia by Dr. Thomas Miller, who thus clearly and strongly 
sums up the character of the lamented deceased : — 

"Addicted early in life to hard study and close observation, he 
became not only an ornament to the profession of his choice, but 
an authority in science and general literature, in the investigations 
of which he took such delight. An anatomist, a physiologist, a 
pathologist, a hygienist, he was, moreover, an artist, a general 
historian, and a finished scholar." 
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In 1849, Dr. Stone married a daughter of Thomas Ritchie, the 
founder (in 1804) of the Richmond Enquirer and (in 1845) of the 
Washington Union. 

George R. Miller was born in Washington on the 10th day of 
January, 1846. His ancestors were men well known in the history 
of the country, and were distinguished in political and professional 
life. His great grandfather was Charles Lee, dttorney-general of 
the United States during the administrations of Washington and 
John Adams, and his mother was a daughter of the eminent lawyer 
Walter Jones. His father, Dr. Thomas Miller, has been for many 
years one of the leading physicians of the City of Washington, 
and has occupied a prominent position in connection with the 
medical department of Columbian College. 

Dr. George Miller began the study of medicine in 1865, and 
after attending one course of lectures in the medical department of 
Columbian College, he went to New York City and became a 
student of Bellevue Hospital Medical College. His last winter 
was spent at the University of Pennsylvania, and in 1868 he 
graduated at this institution. Soon after, he began the practice of 
medicine, and although his father's positiofl gave him the right to 
expect that success would soon follow his eftbrts, yet he preferred 
to win by his own worth a title to favor and commendation. The 
few years of his professional life were spent in the routine of daily 
practice; his unostentatious learning and kindly interest in his 
patients soon gained their respect and love, and his uniform gentle- 
ness and courtesy endeared him to his associates. 

His death occurred on June 5, 1872, and was the result of tuber- 
culous disease. The example which he leaves to the young of 
devotion to duty, even under the depressing influences of disease, 
may well be put upon record. 

Richard C. Croggon was born in Charles County, Maryland, 
on July 15, 1839. He came to Washington early in life, and 
entered a drug store as clerk. After remaining in this position for 
a few years, he became a pupil of Dr. Burroughs of this city, and 
pursued his medical studies at the Georgetown Medical College. 
He graduated in March, 1860, and soon after began the practice of 
his profession in the southwestern part of the city. During the 
war he was for a time contract surgeon, doing duty in one of the 
improvised hospitals in Washington. As a practitioner, Dr. Crog- 
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gon met with considerable success. His amiable disposition and 
unremitting attention to his patients won for him many friends, 
and there is no one who knew him who does not recall some 
evidence of his kindness of heart. He died in this city on 
September 22, 1872. 

Ralph V. Aulick was born at the Washington Navy Yard in 
the year 1839. His father was an oflBcer of the navy and now holds 
the rank of commodore. Dr. Aulick began the study of medicine 
with Dr. D. R. Hagner, and after attending one course of lectures 
in this city, he continued his studies at the University of Pennsyl- 
vania. He received his degree in the spring of 1867, and returned 
to Washington with the object of entering into practice. In the 
summer of 1870 he was attacked with a severe illness — inflamma- 
tion of the brain — and although the acute disease was not of long 
duration, yet he never entirely recovered his usual health; he died 
suddenly with apoplectic symptoms on October 8, 1872. 

During this short career Dr. Aulick evinced much interest in his 
profession and in other branches of science. He collected quite a 
large number of rare medical engravings and portraits of medical 
men, which have been sold since his death. He also devoted much 
time to entomological pursuits. He was a member of the Medical 
Society of the District of Columbia, and was much esteemed by his 
brethren, besides having many warm personal friends among the 
younger physicians of the District. 

LOUISIANA. 

Warren Stone was born at St. Albans, Vermont, in February, 
1808. His advantages for school instruction were quite limited, 
and though poorly prepared for the study of a liberal profession, 
he began the study of medicine with Dr. Twitchell, of Keene, New 
Hampshire. After spending some time in the office of Dr. Twit- 
chell, he went to Pittsfield, Massachusetts, to attend the medical 
school at that place, and received the degree of Doctor in Medicine 
there in 1831. His record as a student was very creditable, evinc- 
ing an especial regard for everything practical, to the exclusion of 
the literature of his profession, to which, however, he gave more 
attention later in his professional life. Dr. Stone sailed from 
Boston, October 10, 1832, in the brig Amelia for New Orleans. 
The Amelia encountered many storms, the cholera appeared on 
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board, and she was finally beached on Folly Island, near Charleston. 
Here Dr. Stone rendered very valuable service in attendance on 
the sick until he was seized with the cholera. While convalescing, 
he with other passengers was transferred to another ship, and 
was landed in New Orleans early in December, in poor health, 
without money, and without sufficient clothing to protect him from 
the weather of the season. After many ineflfectual eflforts to pro- 
cure work in the city, he was employed in a very subordinate 
capacity in Charity Hospital, through the influence of one of its 
physicians. Here he gave such evidence of skill and ability, that 
at the recommendation of the house surgeon. Dr. Thomas Hunt, he 
was soon after appointed assistant surgeon to the hospital. The 
duties of this position he discharged with great energy, and rendered 
such valuable service during the epidemics of yellow fever (with 
which he suffered at this time) that he was made house surgeon, 
by the unsolicited action of the board of administrators. This 
position he retained for a number of years, and in proportion as it 
was meritoriously acquired was it ably and efficiently filled. 
During the years of his residence in the hospital he devoted him- 
self with great assiduity to the study of cases in the wards, and to 
dissections in the dead house. Here he made himself familiar with 
the anatomy of all regions and parts, and by careful post-mortem 
examinations established an acquaintance with pathological changes. 
In 1836 he was elected lecturer on anatomy in the medical depart- 
ment of the University of Louisiana, and in 1837 professor of 
anatomy at the petition of the medical class. At the beginning of 
the next session the chair of surgery being vacated by Prof. 
Luzenberg, he was made professor of surgery, which position he 
filled with honor to himself and the institution until the time of his 
resignation in 1872. Prof. Stone, in conjunction with a physician 
of New Orleans, established an extensive private hospital on the 
corner of Canal and Claiborne Streets in 1839. This institution by 
its extended reputation throughout the South brought to itself 
people from all parts of the country, and was the means of great 
usefulness. Dr. Wm. Kennedy, Prof. Stone's associate, retired in 
1845, and Prof. Stone assumed entire control of the infirmary. 
Here in 1841 he lost one of his eyes from a specific inflammation 
contracted in an operation. In 1843 he was married to Miss 
Johnson, of Louisiana, and built himself a residence adjoining his 
infirmary, where he lived up to the time of his death, and raised a 
family of children, one of whom is now a member of the medical 
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profession of the city. For a number of years previous to his death, 
this institution was closed, and he gave his entire attention to his 
professional duties and private practice. Prof. Stone suffered for 
several years with diabetes raellitus, but with characteristic energy 
and determination he discharged his duties until the spring of 
1872, when he resigned his chair and went to the North to spend 
the summer. While in Vermont, visiting his aged mother, the 
disease began to make rapid inroad upon his strength, and he was 
suddenly seized with gangrene of the foot. In company with his 
son, Dr. Warren Stone, Jr., he arrived at his home in New Orleans 
in October. Without much suffering he continued to decline, the 
gangrene extended, involving the entire foot, and finally on Decem- 
ber 6, 1872, perfectly calm and composed he met death like a philo- 
sopher and a Christian. The funeral was attended by a very large 
crowd, among whom were his confreres of the faculty and the medical 
class. The faculty and class passed a series of respectful resolutions, 
a eulogy on him was delivered at the next annual commencement 
by a member of the faculty, and a monument is to be erected to 
his memory on the college grounds or in the building. As a 
lecturer Prof. Stone was a clear, simple, and independent leader. 
As a surgeon his most distinguished quality was his judgment in 
determining the nature of a case, the time and manner of operating, 
and especially the after-treatment. His contributions to surgery 
were numerous and were published in the various medical journals. 
He made several trips abroad, and received special attention from 
many eminent European surgeons and physicians. One trait of 
Prof. Stone's character demands special notice; we refer to his 
generosity exhibited in his charitable services, which were dispersed 
in hospital and private practice, and on many bloody fields during 
the civil war. To the unfortunate of his profession he was always 
a friend. We can scarcely close this brief sketch more appropri- 
ately than with an extract from a letter of Prof. Thomas Hunt, 
written on hearing a false report of his death during the war. Prof. 
Hunt and Prof. Stone were colleagues for a number of years, and 
Prof. H. wrote as follows: "Dr. Stone was an extraordinary 
surgeon, a great observer, and a most remarkably simple didactic 
lecturer. He was a man of strong sense, vivid imagination, lively 
humor, some wit, and interesting and engaging talents. Above 
all his conspicuous endowments and faculties shone, most bright, 
philanthropy. He studied and practised his profession as a devoted 
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oflScer of humanity for the purpose of relieving the suflFerings of 
his fellow beings." 

MINNESOTA. 

Samuel Willey was born in Boston, Massachusetts. At an 
early age his parents moved to Cleveland, Ohio. In youth he was 
educated by private tutors. Every means for mental cultivation 
was eagerly sought by him. He seemed inspired with a wish for 
knowledge. At the age of eighteen years he determined his pur- 
pose of life, choosing for his avocation the profession of medicine; 
the requisites of which seemed pleasing to his aspirations, to his 
habits of thought, and to the inherent kindness of his nature. He 
was an ambitious student. 

Dr. Willey graduated with high honors at the Cleveland, Ohio, 
Medical College in 1849, and soon thereafter he was appointed 
assistant physician to the Ohio State Lunatic Asylum at Columbus, 
which oflBce he held two years and a half. During this period he 
overtaxed himself with cares and studies, his health failed, and yet 
his life under better care gave promise of great usefulness. Dr. 
Willey came to Minnesota in 1852, and settled in St. Paul. 
Gifted with talents of a high order, brightened by study and expe- 
rience, with pure love for truth, he performed a noble work in his 
profession during the remaining eighteen years of his life. His 
practice was extensive and successful ; his devotion was manly ; 
his skill marked him a man of rare talents and of much learning. 

Wisdom yields thooghts large and clear. 

Dr. Willey enjoyed the approbation of good and true men. In 
what he thought was right and honorable he was firm ; he was 
liberal and honest with those with whom he diflFered. Those who 
knew him best loved him most. 

He was a man of science, clear in perception, careful in judg- 
ment, and a wise man. 

He was two years President of the Ramsey County Medical 
Society, two years President of the Minnesota State Medical 
Society, and in 1870 he was a Vice-President of the American 
Medical Association. 

As a citizen, he was a gentleman. The common-school system, 
hospitals, and asylums of Minnesota bear the impress of his noble 
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mind. Suave in manners, gentle and instructive in conversation, 
Dr. Willey was the light of social circles. 

In 1855 he married Miss Mary Irving, an accomplished lady, 
daughter of John R. Irving, Esq. His wife bore him one child. 
In his family he was a fond and an affectionate husband and father, 
the centre of love and reliance. 

He was a Mason, a Christian knight ; 
In his heart were true dignity and lore. 

His private and public life, his scientific and practical labors are 
a bright example for all to imitate. 

His health failed him about two years ago, owing to overwork 
and study. He moved from place to place, making noble efforts to 
regain his health. Standing, as he did, at the head of his profession 
he desired to remain. The summons camel Dr. Samuel Willey 
died at Bayfield, Wisconsin, November 12, 1872, aged forty-four 
years. His remains were deposited in the cemetery in the city of 
St. Paul. 

WiUey rests peaoefuUj where there are light and shade, 
Where art will oare for graves and dress them in lone graoe ; 

Oh the flowers will he so sweet to all of every grade ^ 
The Father will own and hless ii> his sacred place. 

A peaceful grave for him where tender vines entwine. 



MISSISSIPPI. 

Samuel Adolphus Oartwright. Of this distinguished phy- 
sician and scientific writer, there has been no complete or extended 
biography written. In' the New Orleans Medical and Surgical 
Journal for November, 1866 (Vol. XIX., No. 3), we find a brief 
memoir, from which we learn that Dr. S. A. Cartwright was a 
native of Fairfax County, Virginia, a son of the Eev. John S. Cart- 
wright, and was born in 1793. He studied medicine under the 
supervision of the celebrated Dr. Benjamin Eush, of Philadelphia, 
and received his degree from the University of Pennsylvania. 

Dr. Cartwright began the practice of medicine in Huntsville, 
Alabama, removed from there to Natchez, Mississippi, in 1823, 
making this his home and field of labor for a full quarter of a 
century. 

In 1826 he married a daughter of Dr. Woodson Wren, of 
VOL. XXIV. — 23 
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Natchez. He soon became an eminent and leading physician and 
scientific investigator, his articles were published and copied by 
most of the medical journals of that period, attracting much atten- 
tion both in this country and in Europe. Dr. Cartwright sought 
new and unfrequented fields of research ; he was not satisfied to 
follow at all times in the old beaten tracks of the profession, but 
boldly laid out new routes for himself and others to pursue, 
advancing new theories, and, defending them with scientific facts, 
his reasoning was clear, forcible, and logical. 

With other scientists, Dr. Cartwright claimed that the pnmiim 
mobile of the circulation, and the chief motive power of the blood, 
was in the lungs and not in the heart, and he made many vivi- 
sections and successful experiments to prove the correctness of his 
theory. 

" His many writings are scattered through the periodical litera- 
ture of the Southern States for the last forty years," and he received 
several valuable medals and prizes for essays in medical topics, 
including yellow fever and cholera infantum ; his success in the 
treatment of yellow fever was unprecedented, but the full power and 
scope of his great mind, untiring energy, and scientific attainments 
were much more manifest in doing battle against that, then new, 
pestilence, Asiatic cholera, which appeared in Natchez and other 
cities in 1832. In contending with the deadly ravages of that 
terrible malady, his zeal, benevolence, and skill were at once 
enlisted. On this point, we read from the article alluded to, that, 
"His extraordinary success in the treatment of Asiatic cholera 
attracted the attention of the scientific, both in America and 
Europe, and his opinions regarding its treatment were most eagerly 
sought for at the next approach of that dreadful scourge." Many 
honors were tendered and urged upon him for his learning and 
abilities as a physician — he was oftered a chair in several of the 
leading medical colleges of his day — he declined them all, preferring 
to continue in the regular duties of his chosen profession, believing 
he could be more useful there than in any other sphere of action. 

Among the many testimonials received by Dr. Cartwright, for 
his learning, benevolence, and skill, was one, which is not gene- 
rally known, even to the profession, and which should be recorded 
and published in justice to his memory and the appreciation of his 
merits by his friends and the public. We allude to the golden 
token bestowed by the liberality and esteem of the planters of his 
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own county. This present consisted of a Gold Vase, costing one 
thousand dollars, and bearing the following inscription : — 

** PreseDted to Dr. Samuel A. Cartwright, of Natohez, Mississippi, hy the 
Planters of Adams Coanty, as a testimonial of their friendship and grateful 
sensb of his medical talent, especially as evidenced In his sacoessful treatment 
of the cholera, which so recently and to such an alarming extent existed 
amongst them. Jaly, 1833." 

On the reverse side of the vase, in bas-relief, is the story of the 
Good Samaritan. 

This highly valued tribute of friendship and confidence is now 
properly cared for by Mrs. W. Alex. Gordon, of New Orleans, a 
daughter of Dr. Cartwright. To her kindness and assistance we are 
indebted for this record of that incident in her father's life ; it was 
a well-merited and appropriate compliment to a worthy man. 

In 1836-87 (having acquired an ample competence). Dr. Cart- 
wright, with his family, visited Europe, he was cordially received 
by the medical faculty of the principal cities, his works had gone 
before him, and been adopted in practice; his writings had always 
attracted much attention from, their peculiar style and originality. 

During the financial crash of 1887, his fortune, like thousands 
of others, was lost in the general ruin; the earnings of a life-time 
were gone, yet he was not disheartened. He returned to an im- 
poverished home, and at the age of forty four began anew his pro- 
fessional labors and studies, exhibiting still another trait of a noble 
character. 

In 1848 Dr. Cartwright removed to New Orleans, where he 
rapidly advanced to the front rank in his profession, as an eminent 
physician and scientist. He continued in active practice until his 
health began to fail in 1862, he then left his home to visit old 
friends in Mississippi. While there he was requested by Mr. 
Davis to give his advice and assistance towards improving the 
sanitary condition of the troops in and around Port Hudson and 
Vicksburg, and he was in the discharge of this duty when death 
called him hence. "His last days, as all his life had been, were 
passed in doing good." 

In his death, the immediate relatives lost a kind and loving 
protector, his patients a true friend and benefactor, his professional 
brethren one of their most skilful members and strongest advocates, 
and medical literature lost one of its ablest contributors. 

No higher encomium or more desirable and enduring testimonial 
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can be oflfered, than Dr. Samuel A. Cartwright has received. Of 
him, it has been said, justly and truthfully, that, •'Full of charity 
and good will towards all men, he fulfilled faithfully his station in 
all the relations of life." 

He left the world better than he found it. 

Partial List of Articles Published by Dr. Samuel A. Cartwright in 
the Medical and Surgical Journal^ New Orleans, 

March No. 1857. "Post-mortem EzaminatioD in the Yellow Fever of Natchez." 

Not. " 1857. "The Treatment of Pulmonary Conaumption.'* 

July " 1858. "Practical Remarks on Epigenesis and Sterility." 

March " 1859. "The Influence of Floral, Hydro, and Terrenz Dynamics, on 

Health, Agriculture, and Commerce. 
May " 1859. *' Malum Egyptiacum, Cold Plague, Diphtheria, or Black 

Tongue.'* 
July " 1859. " Case of FramboBsia and Vesico-Recto Vaginal Fistula." 
Not. " 1859. "Malum Egyptiacum*' (continued and concluded). 
Not. " 1860. " Some account of the Hot Springs of Arkansas." 



NEBRASKA. 

Augustus Roeder was born in SchVeinfurt, Bavaria, Germany, 
on the 16th of November, 1824, his father being a wine merchant 
of that place. After attending the preparatory Latin schools, and 
the Polytechnic school of Schweinfurt, he studied chemistry at 
Giessen, and was engaged in a laboratory there, until he came to 
the United States. 

Here he was engaged in the drug business, first at Zanesville, 
Ohio, and afterwards at Omaha, Nebraska. Subsequently he 
graduated at Humboldt Medical Institute at St. Louis, and return- 
ing to Omaha, practised medicine there until his death. He ulti- 
mately obtained a very large practice, and gained the confidence 
of every one with whom he came in contact. 

During his career, he was once a member of the Nebraska 
Legislature. He took a great interest in Freemasonry and Odd- 
fellowship, and held high rank in these organizations. At the 
time of his death, he was connected with the Evangelical Lutheran 
Church. 

After a lingering illness, he died of phthisis pulmonalis, on June 
17, 1869. 

" He was a man thoroughly educated, and of much general in- 
formation. His predilection for chemistry never left him, but he 
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was continually turning it to great practical advantages in prescrib- 
ing, or testing, or in analyzing judicial opinions. In his relations 
to his fellowmen, he was a genial companion, a true friend, and 
was universally esteemed, rarely making an enemy." 

Dr. Boeder, and Dr. G. A. Goodrich, a young man of considerable 
promise, who died of gastro-enteritis in 1872 while practising in 
Lincoln, are the only two regular physicians who have been 
numbered with their fathers, since Nebraska became a State. 

NEW HAMPSHIRE. 

Three members of the American Medical Association died in 
New Hampshire during the year 1872, viz., Drs. William D. 
Buck, Thomas R. Crosby, and Thomas H. Marshall. Much 
might be said of these excellent physicians and gentlemen, but it 
is presumed the general facts connected with each is all that will 
be desired in this place. Last year's Transactions contained a brief 
notice of Dr. Buck's life, but in the case of one who has left so 
deep an impress upon the progress of medicine in New Hampshire, 
we regard this somewhat more extended notice neither inappro- 
priate nor uninteresting. 

William D. Buck was born in Williamstown, Vermont, March 
25, 1812. When he was six years old his family removed to 
Lebanon, New Hampshire, where they still reside. While here 
he enjoyed the advantages of the common schools, but at an early 
age went to Concord and was employed in carriage painting. Here 
he was studious and became much interested in the science of 
music, and was for several years instructor, leader, and organist in 
the South Congregational Church at Concord, and subsequently of 
the Hanover Street Church in Manchester. By teaching music he 
was enabled to defray the greater part of his expenses while study- 
ing medicine, which had been his great ambition and desire, and 
for which he seemed by nature especially fitted. 

It was a source of regret to him that he had not the opportunity 
of pursuing a collegiate course. In an address read before the New 
Hampshire Medical Society in 1866, he said : " Every day of my 
life I feel more and more the need of that mental discipline which 
a college life bestows." He commenced the study of medicine with 
Dr. Timothy Haynes, of Concord, attended a course of lectures at 
Woodstock, Vermont, and another at the College of Physicians 
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and Surgeons of New York, where he graduated in 1842. In the 
same year he returned to Concord and engaged in the practice of 
medicine in company with the late Dr. Thomas Chad bourn, where 
he remained till 1846, when, desirous of increasing his store of 
medical knowledge, he went to Europe, visited London and Paris, 
and spent much time in the hospitals of those cities. He also 
visited Eome and other places of interest in Italy. After an 
absence of one year he returned and located in Manchester, New 
Hampshire, where he spent the remainder of his life, except about 
a year in California. 

Dr. Buck sustained an enviable reputation as a physician and 
surgeon, possessed the confidence of the community where he lived, 
and had come to be regarded through the State as one of our 
leading medical men. His success was due to hard study and 
application to business, accompanied with a zeal and devotion to 
his profession rarely surpassed. He was unmindful of riches, or 
public honors, or anything else which might interfere with the one 
great pursuit of his life. Dr. Buck possessed an active mind and 
a remarkably retentive memory. What he read he seemed never 
to forget. He was a thorough scholar and mastered whatever he 
undertook. He hated quackery and boastful pretensions, and by 
his example and practice honored the profession, and did much to 
dignify and elevate the standard of medical education. He was a 
prominent and efficient member of the New Hampshire Medical 
Society, and its president in 1866. He had a well-selected library 
and was a patron of the medical journals, the leaves of which did 
not remain uncut. 

For twenty years he had considerable experience in teaching 
medical students, and his office and dissecting-room were said to be 
uncomfortable places for a lazy student, as the Dr. "had no pa- 
tience with a man who would not work his brain." 

Dr. Buck was frequently called as an expert, as physician, and 
surgeon, in important civil and criminal cases. A distinguished 
lawyer said of him: "Dr. Buck, by his learning and clearness of 
description of all important facts to which his attention was called 
in legal investigations, had the confidence of courts, the jury, and 
the legal profession, to an extent, equal, if not above, any physician 
or surgeon in New England. He never appeared to know on 
which side he was summoned, but always gave his testimony with • 
entire impartiality. He made no display of learning, but used 
plain English so that a jury might comprehend. He never 
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attempted to explain what he did not clearly understand, and was 
not ashamed to say, 'I dont know.' " 

Dr. Buck had great faith in the curative powers of nature, and 
did not believe that disease was an enemy to be attacked and 
driven out by an artillery of drugs. Bleeding, calomel, and anti- 
mony, the three most potent remedies of the fathers, he rarely ever 
used. An experience of thirty years strengthened his convictions 
against their use. With Trousseau, " he would no more bleed in 
extravasation of blood into the cerebral substance, than under the 
skin, and believed that loss of the vital fluid, instead of preventing 
further extravasation, promoted it by inducing greater thinness of 
the blood, and diminishing the power of coagulation." He did not 
believe in any particular specific effect in calomel, except to make 
the mouth sore, and he was not accustomed to use it, not even in 
syphilis. Antimony had slaughtered too many of the innocents to 
find a place in his prescriptions. He might have been somewhat 
ultra in his views of these remedies, but he honestly thought he 
could produce the desired results with less violent means, and 
therefore discarded them. He nourished his patients. Eeason and 
observation had satisfied him that a generous diet gave better and 
more favorable results than the semi-starvation system. It is said, 
he trusted more in beefsteak than quinine, and oftener advised gin 
and milk than water-gruel. Not unlike another distinguished 
physician he would have asked no better inscription on his tomb- 
stone than this, *' Here lies one who fed his patients." 

In the practice of surgery he was eminently conservative, always 
trying to save, rather than to destroy. It is believed he was first 
to suggest and use the glue bandage, which he described in an 
address before the New Hampshire Medical Society in 1866. 

Dr. Buck was positive and firm in his judgment, and was not 
readily swayed by those holding diflferent opinions, yet he was 
genial and companionable, and his associates will never forget his 
cheerful and social nature. He was scrupulously truthful, never 
swerving a "hair's breadth" from what he believed was exactly 
right, and this under all circumstances and in all emergencies. 

He was twice married, first, to Miss Grace Lowe, of Concord, 
New Hampshire, who died in 1856; and four years after to Miss 
Mary W. Nichols, of Manchester, who survives him. He left no 
children. 

For many years previous to his death he had occasional attacks 
of rheumatism, some of them severe, and at one time life was 
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despaired of. From these attacks he rallied and was able to pur- 
sue his professional duties. They left him, however, with severe 
cardiac disease, which was a source of constant annoyance to him. 
During the last of November, and first part of December, 1871, he 
was again confined to his room, not to his bed, but experienced 
more difficulty of breathing than ever before. 

He partially recovered from this attack, and was able again to 
visit his patients, and no fears were entertained of an immediate 
fatal result. But after attending to his business, as usual, and 
returning from his office to his residence, he died suddenly on the 
evening of January 9, 1872. 

His disease, although so unexpected to his friends, was not so to 
him. He had many times expressed the belief that his death 
would be sudden and was liable to occur at any moment, and he 
had conducted all his affairs with that end in view. He kept bills 
paid up, " never put off till to-morrow, what could be done to-day," 
even the charges upon his day-book, for visits made on the last 
day of his life, were posted in his ledger. For the great final 
account, also, he was not unprepared ; he had that hope of a happy 
immortality, and that trust in his Saviour, which served as an 
anchor to the soul, sure and steadfast. He died, as he lived, a 
Christian. 

At the annual meeting of the New Hampshire Medical Society, 
held at Concord, in June last. Dr. Thomas Wheat, of Manchester, 
to whom we are indebted for most of the foregoing facts, read an 
extended paper upon the life and death of Dr. Buck; and appro- 
priate resolutions were passed, entered upon the record, and a copy 
forwarded to the family of the deceased. 

Thomas Russell Crosby was born in Gilmanton, New Hamp- 
shire, October 22, 1816, and was the ninth son and twelfth child of 
Dr. Asa Crosby, and half brother of Drs. Josiah and Dixi Crosby. 
His preparatory education was obtained 'at Gilmanton Academy 
and Dartmouth College. He studied medicine with his father and 
brother, Dixi, and received his degree of M.D. at Dartmouth, in the 
autumn of 1841. Dr. A. H. Crosby says, "after riding a few 
months with his brother Dixi, he went to Campton, where he 
practised a short time, and then (1843) removed to Manchester. 
Here he had a good practice, which would have been lucrative in 
the end, had not an event occurred which for many years wrecked 
all his hopes of professional success. After a residence of one or 
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two years in Manchester, he found himself the victim of lead 
poison in its worst form, and for nearly ten years he suffered all 
the indescribable tortures of distorted joints, painter's colic, and 
broken health generally. Finding that he could not recover in 
Manchester, where the water was more or less tainted with lead, he 
removed to Hanover in 1852, where he remained until his death, 
March 7, 1872, in the fifty-sixth year of his age." 

After his health became so aflfected that he could not engage in 
active practice, he devoted his attention for some time to journalism, 
and instruction in the various branches of natural history. His 
favorite subject was chemistry as applied to agriculture, and he 
had made himself so proficient in this branch, that when the Slate 
Agricultural College went into operation, he was appointed pro- 
fessor of that important department, and his last labor upon earth 
was the hearing of a recitation upon the afternoon^ of his fatal 
seizure. 

Dr. Crosby was also for some' years a professor in the Norwich 
University, where he taught his favorite branch most acceptably. 
The pure air and water of the Connecticut Valley had so improved 
his health that about the year 1858 he once more offered himself 
for general practice, and the breaking out of the rebellion found 
him fully engaged in professional pursuits. 

A visit to a wounded relative at Fortress Monroe convinced him 
that he could endure the Southern climate, and he presented him- 
self for examination before the army board at Philadelphia, and 
passed so creditably that he was commissioned brigade surgeon, 
and placed in charge of Columbian College Hospital, near Wash- 
ington. He found the hospital in bad condition, and made it his 
special duty to bring it up to what an army hospital should be. 
So successful and satisfactory were his efforts that although he 
often asked to be relieved and detailed to duty in the field, his 
request was never granted, but he was retained in charge of this 
hospital until it was closed, receiving the brevet of colonel of 
United States volunteers, as a mark of appreciation from govern- 
ment, when he was mustered out. 

In addition to his hospital work he was a member of a board of 
examiners, for examining oflScers of colored regiments; and this 
duty occupied the middle hours of every week-day for two years. 

The lead poison had twisted and deformed his right hand and 
wrist so that he only had the use of the thumb, the index, and 
second finger, while the wrist was firmly anchylosed in a semiflexed 
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position ; but for all that, Dr. Crosby performed his own operations 
in the hospital, and it was wonderful to observe how skilfully he 
would perform an excision or resection while obliged to hold the 
knife and saw in such an awkward position. While in the hospital, 
he encouraged many young men in their pursuit of knowledge; 
held tri-weekly quizzes for the medical cadets and students, and 
when he found one qualified, he sent him before the army or navy 
board for promotion, and thus several young men who commenced 
service as cadets or contract surgeons found themselves possessors 
of commissions. 

After the war closed, Dr. Crosby returned to Hanover, and 
entered once more upon general practice; devoting a portion of 
his time to teaching medical students and the duties of his profes- 
sorship in the Agricultural College. His health had remained 
quite good up to the beginning of the past winter, when he com- 
plained of a difficulty of breathing, which he attributed to some 
trouble with the heart. Examination failed to discover any disease 
of the heart and he gradually grew better. He was not confined 
to his house, but attended to his college duties regularly. 

On the afternoon of the 7th of March, 1872, after finishing his 
day's labor, he sat down in his parlor and read aloud to his wife for 
half an hour, when he asked her if his face did not look strange, 
and desired her to give him a stimulant. While preparing the 
stimulant, his wife heard him say his left arm was numb, and before 
she reached him he fell forward upon his face, stricken through the 
left side, with that most terrible of blows to life, "apoplexy with 
effusion." Prof. Frost was summoned and did all that was possible, 
but without relief. He remained profoundly comatose from the 
moment of the attack till 4 o'clock on the following morning, when 
there came on violent spasmodic retching and involuntary efforts 
to throw off the contents of the stomach, during which death 
occurred almost instantly without a struggle or a pang. 

A post-mortem examination of the body of Dr. Crosby revealed 
extensive and long-standing disease of the kidneys, and sanguineous 
effusion into the large ventricles of the brain. There was found, 
also, some effusion into the pericardium, but the heart and its 
appendages were perfectly healthy. 

In February, 1843, Dr. Crosby was married to Miss Louisa P., 
only daughter of the late Colonel Burton, and sister of the recently 
deceased General Burton, both of the United States regular army. 
Dr. Crosby left no children. 



Digitized by 



Google 



AMERICAN MEDICAL NECROLOGY. 355 

Dr. Crosby came from a family, many members of which have 
been physicians for three generations, and may be said to have 
inherited the family taste for the profession. Ill health compelled 
him to pursue the kindred branches of chemistry and natural 
history, but he was an excellent physician and surgeon. 

As a teacher, he was said to be thorough, practical, and judici- 
ous. He devised a system of mnemonics, by which he taught his 
pupils to fix the anatomical relations of the various parts firmly in 
their minds. It is said, he was a close observer of nature in all her 
varied phases, and knew the locality where could be found every 
rare, wild flower, and the hidden haunt of every timid bird and 
insect. His chief pleasure was found at home with his books, his 
collections, and most of all, with that helpmate who sympathized 
thoroughly with him in all these avocations, and gave him sub- 
stantial aid when his own feeble body was weary with prolonged 
research. 

While a resident of Manchester he became a member of the 
Episcopal Church, and when he removed to Hanover he was mainly 
instrumental in having regular church services established there as 
a mission station, and he lived to see a flourishing Episcopal society 
with its own permanent rector. 

He represented the town, for two years, in the Legislature ; but 
political life was foreign to his tastes, and he declined a re-election. 

He was buried in the College Cemetery, and rests beneath a 
parallelogram of granite, beside the remains of his father and 
mother. He has laid down a weary, aching body, for the "pain- 
less rest of immortality." 

The following is from an obituary notice, in the Boston Medical 
and Surgical Journal^ by Prof. Albert Smith: — 

Thomas Hastings Marshall died at Mason Village, now 
Greenville, New Hampshire, December 16, 1872, aged sixty-six 
years. He died of softening of the brain, after a confinement of 
only a few weeks from his accustomed business. 

Some months previously, he was thrown from his carriage, and his 
head was injured; and there had been noticed, from this time to 
his last sickness, a gradual decay of his memory and some impair- 
ment of his mental powers. He, nevertheless, kept on with his 
business till his strength became exhausted. 

He said to me, during a visit I made to him in the early part of 
his sickness, no doubt from a consciousness of the failure of his 
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memory: "When I am practising my profession I do not know 
but I can go on and do just as well as ever I did ; it all follows, as 
a matter of course and habit. My forgetfulness does not in the 
least disable me from making as good a prescription as ever." 
This was in keeping with the judgment and good common sense 
of this good man. 

During his last sickness he was delirious most of the time, and, 
occasionally, he became furious, requiring force to restrain him ; 
but at length he sank, exhausted by his severe muscular action and 
imperfect nutrition. 

Dr. Marshall did not have the advantages of a collegiate educa- 
tion, but was well fitted at the Academy at New Ipswich in such 
classical studies as are required to enter upon his professional 
course; and ever in his life, unlike too many in our profession, 
who will not write, or are really incompetent, he was always ready 
to write on any subject or occasion in which he could be useful, 
and was able, too, to do it in a scholarly manner. He commenced 
his studies with the late Luke Howe, M.D., of Jaffrey, and during 
his pupilage, besides attending medical lectures at Bowdoin and 
Dartmouth, he took one or two private courses with Prof. R. D. 
Mussey, M.D., L.L.D., at Hanover. 

Having graduated at Dartmouth Medical College, in 1835, he 
began practice at Fitswilliam, but remained there but a short time 
and then, 1837, removed to Mason Village, where he spent the 
remainder of his life. 

Dr. Marshall was an active and working member of the New 
Hampshire State Medical Society, and several papers from his pen 
are in its published transactions. He was also a member of the 
American Medical Association. Dr. Marshall took a deep interest 
in agriculture, both practically and scientifically ; was a member, 
and often president of agricultural societies in his county. No 
one could be more desirous than he to infuse into the business of 
farming a thorough, practical, and scientific spirit, and to elevate 
to its proper standing this first of all pursuits. 

He held many civil offices, being always ready to serve the 
community, to the extent of his power, in town matters, in the 
schools, church, etc. He served twice as a representative from his 
town, and two terms as senator of his district, to the Legislature of 
New Hampshire, and acquitted himself creditably in both positions. 

The death of Dr. Marshall has been followed by the deep 
regret and sorrow of a large circle of friends and patrons. Those 
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who knew him best loved him most. He was always the true 
man, the man of principle, of integrity, and uprightness. He 
ministered to all alike; the sick and suffering poor received the 
same attention as the rich, if the case demanded it, although he 
knew his services would not be remunerated in the slightest degree. 

He never thought of his profession in any venal point of view; 
it was to him a mission of mercy and safety to mankind. He 
could not conceive of the sordidness of the man who only thinks of 
dollars and cents in the practice of medicine. 

He was ardently devoted to his profession, sacrificing social and 
domestic enjoyments, and often neglecting his own private affairs 
to attend to professional duties. 

Dr. Marshall was a good, reliable, and scientific practitioner. He 
had little of that hurry and despatch that characterizes so many 
physicians, but was generally slow and deliberate in making up 
his mind ; but when his opinions were formed, whether in medi- 
cine or upon other topics, they were reliable and worthy of confi- 
dence. In diagnosis he was generally very correct, and rarely 
needed to review or reform his decisions. He had but little regard 
for that popular pathology and even diagnosis which often prevails 
with those around the sick; he thought for himself, and if he 
could not direct the opinions of others, be scorned to be swayed 
from the right by what he knew was the result of mere caprice. 

He was much esteemed as a surgeon in his locality, and was 
eminently successful in this part of his practice. He met all his 
cases of this kind with confidence, and performed many of the 
severer operations in surgery with entire success. 

Dr. Marshall was careful and judicious in the administration of 
medicines, and discriminating in selecting bis remedies ; he knew 
what he wanted to accomplish, and chose his agents accordingly. 
He kept himself well posted in all the progress of his profession 
to the last of life. He was a liberal patron of medical books 
and periodicals, and made himself acquainted with all the new 
discoveries in our art; he was familiar with all the new remedies, 
and used them early and freely in his practice. He was a reading 
and reflecting man, and had his own opinions in all matters and 
things. 

But Dr. Marshall did not live alone to his profession, caring for 
nothing else ; he was ready to aid in any useful project in the 
community; always a supporter of the institutions of religion, a 
warm friend and worker for schools, an ardent advocate for the 
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cause of temperance, and all measures tending to advance and 
elevate the public sentiment and promote the well being of the 
human race. 

He strove in every way to do his whole duty as a man, a 
Christian, and a physician, and he leaves a blessed memory behind 
him. 

NEW JERSEY. 

Taking up and commencing where our last report ends, there 
have died since in New Jersey, namely: — 

John R. Conover, in Freehold, Monmouth County, March 26, 
1871. He was born near Freehold in 1818, received a liberal 
education, studied medicine with Dr. Howell, of Princeton, attended 
lectures at Fairfield Medical College in the State of New York, 
afterwards at the University Medical College, New York City, 
where he received his diploma. He commenced practice at Red 
Bank, where he built up a large practice, and afterwards moved to 
Freehold, where he continued to practice his profession until his 
death. He was a member of the Monmouth District Medical 
Society since 1852. Throughout his professional life, he was a 
successful practitioner and possessed the confidence to a high 
degree of those intrusted to his care. From 1841 to 1844 he 
served his county in the State Legislature, and from 1856 to 1866 
he was Surrogate of Monmouth County. 

Lorenzo Fisler, in Camden, 30th March, 1871, in the seventy- 
fourth year of his age. He was the son of Doctor Benjamin Fisler, 
for many years a well known and highly esteemed practitioner of 
medicine in Port Elizabeth, in Cumberland County, where the 
subject of this notice was born, and where he resided until 1837, 
when he removed to Camden, and has for many years been engaged 
in active practice. He graduated at the University of Pennsyl- 
vania in 1818, and was in active practice till near the time of his 
decease, when he was attacked with symptoms of softening of the 
brain, which obliged him to relinquish practice, and finally proved 
fatal. 

Edward L^gleton Grant, in Trenton, 19th March, 1871, in 
the same city in which he was born on 11th November, 1812. He 
graduated with honor in the College of New Jersey, 1838. He 
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read medicine with Dr. James T. Clark, in Trenton, and received 
his medical degree at the University of Pennsylvania in 1837, and 
immediately commenced practice in his native city, where he con- 
tinued to reside and practice until the time of his death. 

In 1839 he married Miss Mary Wescott Eoe, of Woodbury, 
North Carolina, and of a family of four children, the widow and 
two daughters survive him. 

As a physician he was eminently successful and popular. He 
was careful to keep pace with the progress of the science of medi- 
cine, and to make himself thoroughly acquainted with medical 
literature and the discoveries of the age. In all matters he faith- 
fully followed his conscientious convictions of duty, regardless of 
the sacrifice of self, which such a course might require. Naturally 
reticent and of a quiet disposition, he possessed, in a remarkable 
degree, those virtues of character so essential to a physician — 
"silence and circumspection." He was an active Christian, ever 
ready to perform those duties which the love of Christ devolved 
upon him. He was a member of the Episcopal Church. Dr. 
Grant was subject to prolonged attacks of inflammatory rheuma- 
tism, which eventually caused very great cardiac disturbance. 
For over two years the heart symptoms were very prominent, 
causing him great pain and distress; his last attack lasted five 
weeks, and yet during all these weary days and nights of agonizing 
pain and suffering, no impatient word escaped his lips. He bore 
his trials and afflictions with that calm resignation and gentle 
patience which none but the true Christian can feel. 

John W. Bryan, in Beverley, Burlington County, 29th June, 
1871, aged forty-five years. 

John W. Craig, in Plainfield, Union County, 15th October, 1871, 
in the sevenfy-sixth year of his age, where he located in 1823. He 
read with. Dr. Enoch Wilson, of Hightstown, New Jersey, and 
graduated at the medical department of the University of Penn- 
sylvania. He was kind and attentive to his patients; unselfish, 
possessed a high sense of the dignity and responsibility of his 
profession, and devoted himself both by precept and example to 
the support of professional character, opposing empiricism in every 
form. 

He was a punctual member of the District Medical Society to 
which he belonged, a member of the Medical Society of New Jersey, 
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and since 1829 fellow of that society, and since 1853, member of 
the American Medical Association, and was very punctual in 
his attendance at all their meetings as long as his health permitted. 
A curious fact, that is, that in the list of permanent members in 
1866 of the Association, his name is marked that he died in 1863. 
(See List of Members.) 

He was respected and beloved, not only as a physician, but as a 
citizen— a man. He identified himself with the improvements and 
growth of the place, and became a leader in the establishment of 
those institutions so necessary to the success and the moral and 
religious improvement of a place, particularly of the first Presby- 
terian Church, with which he subsequently became connected and 
remained an exemplary and consistent member till death. 

He represented the county of Somerset a term in the Senate of 
the State of New Jersey, with much acceptance to his constituents. 

About 1827 he married Miss Ludlow, daughter of General Lud- 
low, a distinguished citizen of Morris County. He left no descen- 
dants. 

Charles Eidgeway, in Burlington, November, 1871, aged 
eighty years. 

Abner Eeeves, in Newark, 24th December, 1871, aged sixty -one 
years. He was a member of the District Medical Society. 

Charles Cowdric, in Frenchtown, 31st December, 1871, in the 
thirty-ninth year of his age. Dr. Cowdric was the son of John Cow- 
dric and Elizabeth his wife, was born 18th May, 1833, in Solebury, 
Bucks County, Pennsylvania. Read medicine with the Drs. Hough, 
and graduated in Jefferson Medical College, 1858. He then com- 
menced practice at Red Hill, where he continued till 1865, when 
he moved to Frenchtown, where he continued until his decease, 
doing, until his last illness commenced, a growing business, being 
much beloved and respected, not only by his patients, but by all 
who knew him. He leaves a widow and an only child, a daughter, 
surviving him. 

Samuel St. John Smith, in Providence, Rhode Island, 4th 
January, 1872, in the thirty -third year of his age. He was the 
son of the Rev. Mr. Smith of Connecticut. Dr. St. John was a 
resident of Perth Amboy, New Jersey. 
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Dr. Gibson, at Belville, Essex County, 30th January, 1872, sud- 
denly of heart disease. He was a prominent physician of that 
place. 

Henry T. Speer, in Westfield, 9th February, 1872, in the 
seventy-ninth year of his age. 

Peter Ditmars McKissack, at his residence, in Millstone, 
Somerset County, 22d March, 1872, aged about fffty-five years. Dr. 
McKissack was the son of Dr. Wm. D. McKissack, who practised 
in Millstone and its vicinity with great popularity and success 
nearly half a century; and he, Wm. D., was the son of Dr. Wm. 
McKissack, a popular and prominent physician for many years of 
Bound Brook, and was a captain in the war of the revolution. Dr. 
P. D. McKissack read with his father and attended medical lectures 
in the New York University, where he graduated in 1842, and 
commenced practice with his father, which continued until his 
father's death in 1852, since which time he has bad assistants in 
attending to the most extensive practice in the county of Somerset. 
He enjoyed in a singular degree the confidence and regard of his 
patients; a regard and confidence fully merited by his professional 
attainments and devotion to their interest. He leaves a widow and 
two children, one of them a boy, who says he intends to devote 
himself to the profession of his forefathers. He is the only one now 
bearing the name; his grandfather was an only son, and his father 
had but one brother. Captain Wm. McKissack, who died on his 
return from the Mexican war, leaving no children, having never 
been married. 

James Eeiley, at Suckasunny Plains, 23d March, 1872, of 
pneumonia, in the forty-third year of his age. He was surgeon to 
the 25th Eegiment of Infantry, New Jersey Volunteers, from 4th 
October, 1862, to 20th June, 1868, and formerly a member of the 
District Medical Society of the county of Hunterdon. 

John C. Taylor, in Hoboken, 20th April, 1872. 

George P. Fort, in New Egypt, Ocean County, 22d April, 1872, in 

the sixty -third year of his age. He was born in Burlington County, 

and practised medicine in Burlington and Monmouth County for 

a long time. In 1844 he was elected a member of the convention 
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to revise the constitution; in the same year he was elected to the 
Assembly, and in 1846 he was elected State senator for three years. 
While a member of the House and Senate he served on the judiciary 
committee, and was honored for sagacity, prudence, judgment, and 
discrimination. 

In September, 1850, he was nominated for governor, and in 
November was elected. At the expiration of his terra he retired, 
leaving behind a record honorable to himself. 

He was subsequently appointed a judge of the Court of Errors 
and Appeals, which oflSce he held for the full term. Since retiring 
from this position, he has held no public office. 

Dr. Fort never entirely abandoned the duties of his profession. 
While filling the gubernatorial chair he did more work in the 
practice of medicine than many who had the reputation of attend- 
ing to a large practice. He was respected and beloved as a phy- 
sician. 

Lewis A. Hall, in Philadelphia, 23d May, 1872, in the seventy- 
eighth year of his age. Dr. Hall was born in Salem County, New 
Jersey, 2d October, 1794. He studied medicine under the cele- 
brated physicians, Drs. Parish and Physick, of Philadelphia, and 
graduated at the University of Pennsylvania in 1820. In April 
1821 he was admitted a member of the Medical Society of New 
Jersey. The first thirty years of his professional career were passed 
in Middlesex and Essex Counties, having moved to Newark in 
1834. He remained in that city, and held high rank as a physician 
and surgeon for nearly twenty years. He removed to Trenton in 
1852 or 1853 ; and while there, gave his attention principally to 
agricultural chemistry. 

At the breaking out of the war he took an active part in the estab- 
lishment of military hospitals, and was for a short time in charge 
of the military hospital jit Norfolk. 

The last few years of his life were spent in Philadelphia, where 
he had many and warm friends. His company was sought after 
by the younger members of his profession, to whom he was always 
ready to impart information; and from his long experience and 
scientific knowledge it was valuable. 

Dr. Hall was in vigorous health until prostrated by a severe 
attack of pleuro-pneumonia, which resulted in death. He was a 
gentleman of excellent literary and scientific attainments, a kind 
neighbor, and of very fine social qualities. He was an ardent 
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advocate of temperance, and wrote frequently and forcibly on the 
subject. 

Augustine H. Fish, a native of Trenton, 8d August, 1872, of 
pulmonary consumption, aged forty -four years. He was a graduate 
of Nassau Hall, Princeton, and of the medical department of the 
University of Pennsylvania, and since 1858 a member of the 
American Medical Association. At the time of his death he 
practised in Philadelphia. 

Gideon Humphreys, at Beverly, Burlington County, 3d August, 
1872, aged ninety-four years. 

William Knight, at Metuchen, Middlesex County, 6th August, 
1872. He was the son of the late Eev. Wra. D. Knight. 

Jonathan D, Marvin, at his residence, near Morristown, 
August, 1872, aged eighty-three years. He was for nearly forty 
years a ruling elder in the First Presbyterian Church at Morristown. 

Joseph B. Stafford, of Allentown, Monmouth County, New 
Jersey, died in Philadelphia, 17th August, 1872, in the sixty-eighth 
year of his age. 

Lewis Blake, at Long Branch, Monmouth County, 17th Sep- 
tember, 1872, in the forty-sixth year of his age. 

Andrew B. Lavison, at his residence, Bingoes, Hunterdon 
County, September, 1873. He was a native of Hunterdon County, 
and graduated at Lewisburg University, Pennsylvania. Being of a 
feeble constitution, he turned his attention to the instruction of the 
young; and was, at the time of his death, principal of the Am well 
Academy. He leaves two brothers in the profession fast rising 
into prominence. 

John Alfred Gray, at his residence, in Flemington, 29th Sep- 
teraber, 1872. He was born on the homestead farm of his father,. 
Joseph Gray, 6th July, 1812 ; his mother's maiden name was Annie 
Furman, his parents were both natives of New Jersey ; his father 
died when he was twelve years old (1824). He was the pupil of 
Eev. Dr. Baird, of Princeton. Before entering college, he graduated 
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at Nassau Hall in 1832, and studied his profession with Doctor 
Samuel Howell, of Princeton, and attended the lectures of Jeflferson 
Medical College, where he graduated in 1836. He then removed to 
Toledo, in Ohio, practised medicine, and became assistant editor of 
the Toledo Blade^ and from thence he removed to Eocky Hill, in 
Somerset County, New Jersey, where he practised ten years (from 
1844 to 1864) when he removed to Flemington, where he remained 
until his death. Dr. Gray was an efficient practitioner. His health 
of late years failing, he was not as prominent in the active walks 
of the profession as his qualifications and merits entitled him to be. 
He was conservative in practice, and yet not behind the times; he 
kept himself posted on the progress in the science of bis chosen 
profession. He was a member in good standing in the District 
Medical Society, and was, in 1865, president of that society. In 
1856-7-8-9, he was a member of the board of censors for the 
Medical Society of New Jersey. In 1864 he became a member of 
the American Medical Association. On 8d July, 1837, he married 
Miss Abbey Douglas, daughter of Joseph Douglas, Esq., of Trenton, 
Oneida County, New York, who died at Rocky Hill, 22d February, 
1846, aged thirty-two years. On 24th May, 1846, he married Miss 
Jane Allen Hart, daughter of the late Neal Hart, Esq., of Rocky 
Hill, who survives him. 

J. Pascal Smith, at Orange, Essex County, 11th October, 1872, 
lately of Chicago. 

Solomon Andrews, at Perth Amboy, Middlesex County, 17th 
October, 1872, in the sixty-seventh year of his age. Dr. Andrews 
was the son of the Rev. W. A ndre ws, of Perth A mboy. He attended 
his first course of medical lectures in the College of Physicians and 
Surgeons in Barclay Street, New York, in the winter of 1825-6, 
delivered by Drs. Wright Post, David Hosack, Valentine Mott, 
Wm. J. McNevin, Samuel L. Mitchell, and John W. Francis, being 
the lust course which they delivered there. He attended his second 
course in Rutgers Medical College, in Duane Street^ New York, 
1826-7, delivered by Drs. David Hosack, Valentine Mott, Wm. J. 
McNevin, John W. Francis, John D. Godman, and John H. Griscom, 
and graduated with honor to himself. He was of an inventive 
turn of mind. The United^ States Post Office Department used his 
patent lock for several years, and it was thought by many to whom 
he exhibited his plans that he would bring to perfection a plan for 
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navigating the air, but with all its apparent feasibility he never 
perfected his plans. He was very courteous in his intercourse with 
society and individuals, attending to his own business, never 
willingly wounding the feelings of any, and fearless in resenting 
wilful insults, whether offered to himself or others. He would not 
stand by and see the weak and friendless imposed upon. 

JosiAH KiTRiDGE, at the residence of his son-in-law, Rev. J. E. 
Kitridge, in Glastenbury, Connecticut, 17th October, 1872, aged 
seventy-nine years. He was a resident of Montclair, Essex County, 
New Jersey. 

Edwin Downer, at Lynchburg, Virginia, 15th November, 1872, 
in the thirty-first year of his age. He was a resident of Westfield, 
New Jersey. 

Tracey E. Waller, at Linwood, Delaware County, Pennsyl- 
vania, 20th November, 1872, of paralysis of the brain. He was 
one of the oldest graduates of Jefferson Medical College, was 
possessed of eminent professional ability and large experience. 
For many years he practised his profession in Burlington County, 
New Jersey, and of late in Liawood, Pennsylvania. 

Edmond Hance, at Glassborough, Gloucester County, 29th 
November, 1872, in the fifty-seventh year of his age. He was a 
native of Trenton, where he practised some time, was a member of 
the District Medical Society of Mercer County, and at one time 
president of the same. 

William Wilson, at Mendham, Morris County, 30th November, 
1872, in the sixty-seventh year of his age. He resided not long 
since in New York. 

Henry Crane, at Madison, Morris County, 7th December, 1872, 
aged sixty-two years. 

Abraham Hopper, at Hackensack, December, 1872, an aged, 
prominent, and popular practitioner of that place. 

John R. Stuart, at his late residence in Newton, Sussex County, 
15th January, 1873, aged sixty-three years. He was a member of 
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the District Medical Society of that county, and a very efficient 
practitioner of medicine. In 1855 he became a member of the 
American Medical Association. 

John H. Stokes, in Moorestown, Burlington County, 20th Jan- 
uary, 1873 ; very suddenly in the sixty-fifth year of his age. 

John Titsworth, in Deckertown, Sussex County, first day of 
February, 1873, aged seventy-nine years, nine months, and eleven 
days. He was a member of the District Medical Society of Sussex 
County, and of late years an honorary member of the same. 

Hallett Barrowe, at Seabright, New Jersey, 9th February, 
1873, in the sixty-sixth year of his age. 

Lewis Lane, at Toms River, Ocean County, 11th February, 1873; 
for a long time a practitioner of good standing in that place. 

William Van Dkusen, in the City of New Brunswick, 16th 
February, 1873, in the eighty-second year of his age. He was a 
very active and zealous member of the District Medical Society of 
Middlesex ; frequently in his earlier years acting as censor. He 
was particularly zealous for the honor and honesty of the profes- 
sion, and discountenanced quackery in any form. 

Isaac S. Mulford, at his residence, in Camden City, from 
pleuro-pneumonia, February, 1873, aged seventy-three years. "He 
was born in the county of Cumberland, 1800, and when admitted 
to practice he moved to Camden City and married Miss Kachel 
Mickle. He was one of the oldest inhabitants of that city, and had 
lived over forty-five years in the same mansion, which at the time 
of the purchase by him, was a farm house belonging to the Cooper 
estate, and still remains isolated and antique, amid the rapid pro- 
gress of innovated architecture. He devoted much time to literary 
pursuits, and was the author of an excellent work on Tlie History 
of New Jersey, He was a consistent and respected member of the 
Society of Friends. He was a regular member of the District 
Medical Society of Camden County, and in 1855 became a member 
of the American Medical Association." 
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NEW YORK. 

Barbnt p. Statts was born in Schodack, Rensselaer County, 
New York, September 25, 1796. His father was Colonel Philip 
Staats, and his mother's name before marriage was Miss Anna Van 
Alstym, of Chatham, New York. 

Dr. Staats was educated at the Kinderhook Academy and 
studied medicine under the instruction of Drs. Wing and Delamater, 
at Albany, New York. He was licensed by the New York State 
Medical Society in the year 1818, after having attended a course 
of lectures at New York, and also, having attended the New York 
City Hospital. 

He began the practice of his profession in his native town in 
1818, remaining there till 1821, when he moved to Albany and 
continued his practice there till his death. How highly he was 
esteemed by his fellow citizens as a gentleman of sterling integrity 
and ability is shown by the many places of trust and responsibility 
to which he was called. Besides numerous civil offices, he was 
health officer of the city of Albany for eight years, physician to the 
almshouse for four years, president of the County Medical Society 
from 1834 to 1837 ; he was commissioned to build and establish 
the Albany Penitentiary, and was physician to that institution from 
1848 to his death. He was for twenty years consulting physician 
to the Albany Hospital, and was curator in the Albany Medical 
College over thirty years, and was never absent from one of the 
examinations of candidates for the degree of M.D. 

In all these various positions Dr. Staats was active, faithful, and 
efficient. He had abundant opportunities to accumulate wealth, 
but his generous and unselfish nature seemed to have higher aims 
in doing good to others. He always lent a helping hand to every 
enterprise that promised good to the city and to his fellow-men. 
He loved his profession, but was no bigot; he hated quackery, and 
was through his long life an uncompromising temperance man. 

Darius Clark, of Canton, St. Lawrence County, New York, was 
born at Weybridge, Vermont, April, 1798. He was the youngest 
of thirteen children, and was left an orphan to the care of his 
brothers and sisters before he was eight years old. At an early 
age he came with a married sister to reside in Malone, Franklin 
County, New York, where, after receiving such education as the 
village school afforded, he was put into a store to learn the business 
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of a retail merchant. At the age of twenty, he astonished his 
friends bj the announcement that he intended to leave his business, 
to which he had been educated, and commence the study of medi- 
cine. The offer of a partnership was not sufficient to change his 
mind. His reasons were that he wanted a wider field for thought 
than the business of a merchant furnished. 

He entered the office of Dr. Waterhouse, of Malone, and after 
pursuing his studies for the time required by law, he was examined 
and received a diploma from the Franklin County Medical Society. 

Early in 1825, he came to St. Lawrence County, and commenced 
practice in the town of Canton, where he resided until his death. 
Soon after entering upon practice he formed a copartnership with 
Dr. Elijah Baker, whose daughter he afterwards married. He 
became a member of the St. Lawrence County Medical Society, in 
January, 1826, and was elected secretary, which position he held 
^r twenty -five years. 

Dr. Clark was made a permanent member of the New York 
State Medical Society in 1860. In 1849 he was elected State 
prison inspector, and in January, 1850, left his profession to attend 
to official duties. This was the mistake of his life, for after six 
years' service he found on his return to Canton, his business in 
other hands, and he never regained his old practice. This, together 
with family bereavements, made his last days sad and dreary. 

In his family. Dr. Clark was a devoted and affectionate husband 
and father, waiting over and nursing an invalid wife with a 
mother's care. As a neighbor he was loved and respected by all. 
In his profession he stood for many years in the front rank, and 
his counsel was sought by neighboring physicians, with the feeling 
that the interest of both patient and physician were safe in his 
hands. He never hesitated to give his opinion when asked for, 
and it was always the result of mature reflection. Toward younger 
men in the profession, Dr. Clark was kind, generous, and high- 
minded. 

As early as 1845 he had an attack of hemiplegia from which he 
recovered, but for several years before his death, he suffered from 
paralysis agitans, which for the last years of his life rendered him 
nearly helpless. He died suddenly from apoplexy on the 23d of 
January, 1870. 

Platt Williams was born September 17, 1784, at Huntingdon, 
Long Island. He graduated at Williams College in 1804, and 
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commenced the study of medicine in New York. Having com- 
pleted his studies, he entered upon practice in Albany, New York, 
as partner of Dr. Elias Willard, a highly respectable practitioner 
of that day. 

At the commencement of the war of 1812, he secured the 
appointment of surgeon of the second regiment of riflemen. He 
returned to Albany at the close of the war and joined the County 
Medical Society in 1816. Two years later, he was appointed, upon 
the recommendation of Major (afterwards Major-General) Wm. J. 
Worth, post-surgeon of the cantonment at Greenbush, a position 
which he held until it was abandoned* in 1822. 

In 1828 he was elected president of the County Medical Society, 
and the same year permanent member of the State Society. He 
was afterwards treasurer and secretary of the Society for many 
years. 

He continued the practice of medicine, occupying a high position 
in the profession, until 1846, when to the great regret of his friends 
and patients he determined to withdraw from practice, on account 
of his sight being impaired by the formation of a cataract, and he 
was unwilling to risk his professional reputation and the safety of 
his patients while laboring under this infirmity. He had inherited 
and acquired by purchase a large tract of land at Alder Creek, on 
which he settled, and by his intelligence and enterprise contributed 
greatly to the development of this region. His taste for reading 
and gardening furnished him occupation, for though his sight con- 
tinued to fail, this failure was so gradual that it was only for a few 
years before his death that he was unable to read. At the age of 
eighty he had a fracture of the neck of the femur, and it was feared 
he would never regain the use his limb, but by the use of moxas 
and galvanism and an apparatus, he so far recovered as to be able 
to walk a mile or more without inconvenience. 

In 1867 his growing infirmities led him to remove to New York 
that he might be with his children. His mind continued clear and 
his memory active, though his strength failed and he sank under a 
gradual decay, rather than from disease. He was aware of his 
approaching end, and though he suffered much during the last few 
days he refused all anodynes, that he might retain his conscious- 
ness to the last. December 8, 1870, he died in the full possession 
of his mental faculties, surrounded by his friends and sustained by 
an assured religious hope. 
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Peter Van Olinda was born December 28, 1797, ia Charleston, 
Montgomery County, New York. He began the study of medicine 
with Dr. Wendell, of Albany, in November of 1817. In June, 
1821, he was admitted to membership in the Albany County 
Medical Society, in which, at different times, he held the responsi- 
ble offices of treasurer and secretary. He was sent as delegate to 
the State Medical Society in 1837, when he was chosen its 
secretary. This office he held until 1856 when his failing health 
compelled him to resign. From this time he gradually gave up 
the care of his large practice, and the last few years of his life were 
spent in the quiet enjoymenfrof his home. His useful career came 
to an end in November, 1872. His life, reaching from the latter 
part of the last century far beyond the middle of this, embraced 
many years of useful and honorable labor in his profession. He 
was genial and hospitable in his nature, and there are many who 
can recall the time when his home was one in which all found a 
warm welcome. 

OHIO. 

George C. Blackman, Professor of Surgery in the Medical 
College of Ohio, died at his late residence in Avondale, one of the 
suburbs of Cincinnati, at ten o'clock on the evening of July 19, 
1871, after a confinement to his room for about six weeks. 

The great abilities and acquirements of Dr. Blackman, who, in 
the vastness of his knowledge of surgical literature, and manual 
skill as an operator, has never had a superior in America, deserve 
distinct recognition. 

The following is a brief sketch of his life, read before the 
Academy of Medicine of Cincinnati, by the committee appointed 
by that body for that purpose. 

George Curtis Blackman, the second son of Judge Thomas 
Blackman, was born at Newton, Connecticut, April 21, 1819. He 
graduated in medicine at the College of Physicians and Surgeons, 
New York, March 1, 1840. During the early years of his profes- 
sional life he was engaged as surgeon of an Atlantic packet ship, 
and while thus employed crossed the ocean frequently. He spent 
considerable time in professional study in Great Britain and 
France, the greater part in London. While in the latter metro- 
polis, he had to contend with the greatest poverty, want, and 
suffering, equalling for a time that described by Thomas de Quincy, 
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as occurriDg to himself in his classic work entitled the History of 
the Opium Eater. As much of this part of his life has been so 
well portrayed in a paragraph from one of the recent English 
medical journals, and as it indicates to what extent he was appre- 
ciated abroad, its insertion here fully corroborates the testimony 
of many of his friends who were also acquainted with the facts. 

The British Medical Journal, of September 30, 1871, -contains 
the following notice of the death of the late Dr. Blackman, of the 
Medical College of Ohio. " The late Prof. G. C. Blackman, of Ohio, 
whose death, at the age of fifty-two, is announced, was well known 
in this country as a bold and accomplished surgeon, enthusiastic 
in his profession, and accomplished in its highest branches as a 
science and an art. He was personally known to more than one 
of us of this metropolis. 

"In 1855" (this date ought to be 1845), "he became an occasional 
student at the London Hospital, subsisting in London by a system 
of the most rigid self-denial for some months on about fifteen 
pounds, ' studying covered with bed-clothes to avoid the expense of 
a fire, and subsisting on two penny rolls a day.' He was treated with 
characteristic kindness, which he never forgot, by a surgeon whose 
kindness and nobility of character have endeared to him many 
hundreds of pupils and friends. Mr. George Pollock, of St. 
George's Hospital, and Sir William Fergusson, also, received him 
kindly and hospitably. At a later date he was one of the very 
few foreign surgeons elected a member of the Eoyal Medical and 
Chirurgical Society. Although he attained to great eminence and 
wide repute, he seems from various circumstances to have failed to 
realize a fortune." 

He was also honored by the same society, at a much more recent 
date, in receiving from it a letter thanking him for a paper he had 
written for the society. Some of your committee had the pleasure 
of seeing this letter, couched in language the most complimentary 
and flattering. 

At an early period in his professional life he had become so 
weak and emaciated from cough and hemorrhage, that some of the 
first European physicians, whom he consulted, pronounced him to 
be in the last stage of pulmonary phthisis, and that his recovery 
was impossible; this prostrated condition of his system was his 
chief motive for so frequently going to sea, finding that whenever 
he could have the benefit of sea air his health always improved. 
And, astonishing as it may seem, he has crossed the Atlantic 



Digitized by 



Google 



872 REPORT ON 

ocean not less than thirty -six times, besides visiting Soath 
America. 

Dr. Blaokman has always been a large contributor in the 
journals to medical literature, his first article appearing as early as 
the year 1842. There was no writing, the subject of which did not 
indicate the greatest ability; and ''especially did he vindicate the 
honor of American surgery on all occasions, and wrested from 
foreign pretenders claims to priority which justly belonged to 
American surgeons." 

Among his contributions was his translation of Yidal's Treatise 
on Venereal Disease, with the addition of many valuable notes. In 
this work he contended that there was no condition of syphilis that 
was not communicable by inoculation. 

In this country there was not a surgeon of any eminence that 
he could not claim as his personal friend. Among these admirers 
may be mentioned Mott, Gross, and Parker, the first named of 
these gentlemen requested him to edit his translation of Yelpeau's 
Surgery. To this work he added an appendix of great value, as 
well as many notes and comments, illustrating his remarkable 
acquirements in surgical literature. 

Dr. Blackman, upon the recommendation of the most eminent 
surgical men of this country, came to Cincinnati in the year 1854, 
soon after which he was chosen by the trustees of the medical 
college of Ohio to fill the chair of the principles and practice of 
surgery, and this position he continued to occupy until his death; 
and all who have heard him lecture, whether physician or student, 
give their willing testimony to his superior ability as a teacher. 
Although he displayed immense power and enthusiasm, which he 
brought to bear upon his subject, as a didactic lecturer, it was in 
the hospital amphitheatre, that he shone so brilliantly. Here he 
seemed inspired with almost superhuman powers. There was no 
surgical disease brought before him, the pathology of which he did 
not understand at a glance, and demonstrate and explain with a 
clearness and precision that was faultless. He would not only 
describe the case before him to the full satisfaction of all present, 
but would give the history of the disease, with choice extracts from 
all that had been written upon it from the most remote period to 
the present time. Indeed, so well posted was he, that he has 
been called by those who knew him best a "walking encyclop^ia 
of medical literature." He would then proceed to operate, and this 
he did with elegance, safety, boldness, and rapidity, but without 
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haste. Among all who have seen him operate, none have ever said 
he had an unsteady hand. There are few of the great operations 
that he has not performed, and many of them frequently. And he 
has performed some operations, both in private practice and before 
the classes in the hospitals here, that have thus far never been done 
by other surgeons in the Western country. 

Dr. Blackman has been surgeon to the principal hospitals in this 
city — the Commercial Hospital (since the Cincinnati Hospital), 
the Good Samaritan, formerly St. John's, and St. Mary's Hospitals. 
He was, during the late war, surgeon of volunteers, and was in the 
field service in the South as medical director to General O. M. 
Mitchell's department of the army of the Cumberland, and after- 
wards on the staflF of General McClellan at the time of the great 
battles of the Wilderness.(?) 

As an author. Dr. Blackman has not left any work behind of 
great importance; although it was his intention to have written 
one on the principles and practice of surgery, and he was selecting 
material for that purpose. He had also a work in process of com- 
pletion upon the subject of malpractice, and it was to have been 
forensic in its character. He had associated with him in this 
enterprise one of the leading legal gentlemen of this city and State ; 
whether this work is in a condition to reach completion your com- 
mittee is not informed. The following is a list of all the works he 
has written, edited, or translated, viz., Vidal on Venereal Disease, 
Velpeau's Operative Surgery, Hand-book of Military Surgery (in 
this he was associated with the late Dr. C. S. Tripler, U. S. A.), as 
well as innumerable contributions to all the leading medical 
journals of the United States. 

Socially, Dr. Blackman was genial and one of the most interest- 
ing men in conversation it was possible to listen to, his great read- 
ing outside of his profession and extensive travel and observation, 
with a most happy faculty of narration, tinctured with imagination 
and a sense of the ridiculous, rendered his anecdotes spicy, pleas- 
ing, and always free from vulgarity. His friendships were strong, 
and his animosity to those who he imagined had wronged him, was 
severe and cutting. And yet he was always ready to make ample 
apology when upon reflection he thought himself at fault. As a 
professional man he was one who did not only love learning him- 
self, but always encouraged others to cultivate and improve them- 
selves in whatever branch of this profession they had selected, and 
he infused into others a spirit of progress and love for the study 
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of scientific pursuits. None have done more, or perhaps as much 
as he, in this respect, since his residence among us. 

His remains (" the last of earth") were taken from his late rural 
home on the 21st day of July, 1871. 

" The next with dirges dae in sad arraj 

Slow through the churohwaj path we saw him home," 

and deposited in the beautiful cemetery of Spring Grove, attended 
by an immense concourse of friends and admirers, where his 
monument 

"Implores the passing tribate of a sigh *' 



PENNSYLVANIA. 

Charles D. Meigs was born February, 19. 1792, at St. George's, 
Bermuda. He came, on both sides of the house, from a New England 
stock, and was the fifth of ten children born to Josiah Meigs and 
Clara Benjamin. His father was a man of great learning, and 
shortly after his marriage practised in the courts of admiralty at 
St. George's. Thence he removed to New Haven to accept the 
professorship of mathematics in Yale College, which office he sub- 
sequently resigned to become the president of the University of 
Georgia, located at Athens in that State. Athens at that time was 
a frontier village of about 200 or 300 inhabitants situated in a 
semi-wild, sparsely settled country. Thus was the subject of this 
sketch reared on the confines between civilization and barbarism, 
in circumstances well fitted to develop the elements of a strong 
character. He was graduated at the University of Georgia in 1809. 
In Athens, he was fortunate to find a professor of the French lan- 
guage, from whom he gained a familiar knowledge of that tongue. 
He began the study of medicine in 1809, under Dr. Thomas H. M. 
Fendall, in Augusta, with whom he remained three years. He 
then attended two courses of medicine in the University of Penn- 
sylvania, in 1812-3, and 1814-5. He practised his profession in 
the interval between the courses. He was graduated at this institu- 
tion April 10, 1817, though he was at that time still in Georgia. 
The subject of his thesis was Prolapsus Uteri. He was married in 
Philadelphia, March 5, 1815, to Miss Montgomery, daughter of a 
prominent merchant in that city. Soon after, he sailed for the 
South, where he went into practice with a Dr. Cunningham, in 
Augusta. Here he remained till the summer of 1817, and during 
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this time did a large business. He sailed from Charleston, South 
Carolina, for Philadelphia, June 5, 1817, where he settled. He 
obtained practice only very gradually. In the mean time he 
devoted himself to the study of medicine and belles-lettres, and 
also mastered the French language. He soon joined the Medical 
Society of Philadelphia and was a very active member. He was 
elected a Fellow of the College of Physicians in 1827; was one of 
its Censors from 1841 to 1848 ; and was vice-president from 1848 
to 1855. He began to lecture on midwifery in what was called the 
School of Medicine in 1830, and continued to do this for five or six 
years. He was also one of the first editors of the North American 
Medical and Surgical Journal, established in 1826 and discontinued 
in 1831. In 1881 he translated and published Yelpeau's Elemen- 
tary Treatise on Midwifery. The first independent work he pub- 
lished was The Philadelphia Practice of Midwifery, in 1838. A 
greatly enlarged edition of it was issued in 1842. In 1841 he was 
elected Prof, of Obstetrics and the Diseases of Women and Children 
in the Jefierson Medical College of Philadelphia, entering the school 
with Drs. Franklin Bache, J. K. Mitchell, and Thomas D. Miitter. 
In 1847 he published Wo^an, Her Diseases and Remedies, contain- 
ing 670 octavo pages. This was one of the most characteristic and 
original of his works. In 1849 he issued the first edition of 
Obstetrics, the Science and the Art. In 1850 he wrote a small 
work of 211 pages On Certain Diseases of Children, and in 1854 a 
Treatise on Acute and Chronic Diseases of the Neck of the Uterus, 
of 116 pages. In 1854 he issued still another work. On Child- 
bed Fevers, of 356 pages. In 1845 he translated a Treatise on the 
Diseases and Special Hygiene of Females, by Colombat de L'ls^re, 
containing 720 closely-printed octavo pages. In addition to these 
larger works, he printed in 1849, but did not publish, an essay of 
68 pages on Sporadic Cholera, addressed to Dr. Samuel George 
Morton. These various works were all written in the midst of a 
most arduous practice and the discharge of his professional duties. 
But all this began to tell upon even his vigorous constitution, and 
his health yielded to the pressure. He began to complain of con- 
stant weariness, and, near the close of his life, of unmitigated 
wretchedness. His nervous organization became thoroughly un- 
strung. In 1856, with a view to retirement from active life, he 
purchased a tract of thirty-seven acres, eighteen miles from the 
city, upon which he built a handsome residence, and named the 
place Hamanassett. Here he spent most of the summer months, 
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passing often back and forth between his home and the city. In 
1856, much against the wishes of his colleagues, he resigned his 
professorship, but at the request of the faculty, he lectured another 
year on account of the illness of his successor elect. After this 
time he did but little more professional work. He lost even his 
taste for medical literature. The fearful incidents and anxieties of 
our late war pressed heavily upon his spirit and embittered his 
latter days; and the loss of his favorite grandson, Lieut. John R. 
Meigs, killed in one of its battles, followed in a few months by the 
death of his venerable and dearly-loved partner in life, threw a 
gloom over his mind and made existence burdensome to him. He 
would gladly have laid down the burden of life, but it was not to 
be thus. He had long borne in silence the constant suffering from 
a diseased bone in his leg, which he would allow no one to dress 
but himself. But his release came at last. One bright morning 
in summer, he was found dead in his bed, having passed away in a 
tranquil sleep on the 22d of June, 1869, at the age of seventy -seven 
years. 

Dr. Meigs was a man of versatile mind and of indefatigable 
industry. In the days when his practice was slender, he devoted 
his unoccupied hours to various useful employments. A place of 
frequent resort was his workshop, which was furnished with a 
turning-lathe, a carpenter's bench, and a blacksmith's bellows and 
furnace, together with all their accompanying implements. He 
also tried his hand at painting both in oil and water colors and at 
modelling in clay and wax, in both of which arts he acquired con- 
siderable skill. These accomplishments he afterwards turned to 
good account in illustrating difficult anatomical and operative por- 
tions of his art. 

Dr. Meigs had an elevated idea of his profession, which he loved 
with his whole soul, and he took pride in exalting it in the eyes of 
students and others. As a physician he was conspicuous for bis 
devotion to the sick and his high sense of the responsibility of his 
office. He was a man of untiring patience in the sick chamber, and 
his gentleness and amiability won the hearts of all. Though so 
patient in his habitual moods, he could be stirred up to a ''right- 
eous indignation" at times, which, however, soon expended itself in 
words. He cherished malice toward none and had a wide-embrac- 
ing charity for all. As a lecturer, he was always interesting and 
often eloquent, and his fame attracted many students to the school 
with which he was connected. He was never mercenary and lived 
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to be fifty years of age before he seemed to appreciate the value of 
money. "He could never face a verbal demand for his account 
without a kind of psychological tremor or nausea." Careless in 
keeping his accounts, he would allow days and often weeks to pass 
without making an entry in his daily ledger. To give an idea of 
the versatile nature of his mind, we will simply mention some of 
the books which were his favorite reading. First upon the list was 
a Treatise on the Races of Men by Count de Gobineau. The last 
labor of his life was to translate a novel by this author entitled 
L'Abbaye de Typhaines. Other favorites were the widely-diflferent 
volumes of Oken, Tallement des K^aux, Bitter, and a history of 
Gnosticism. He was likewise familiar with Livy and Sallust, 
Thucydides, Guicciardini, and Gibbon; and in science and philo- 
sophy, Pythagoras, Bacon, Newton, Humboldt, and others were his 
intimate companions. But limited space forbids a more lengthened 
notice of hi^ life and labors. Truly a great man is fallen in medi- 
cine, and the best testimonies to his greatness are his works. Si 
quBeris momimentumy circumspice, 

Samuel Jackson was born in Philadelphia, March 22, 1787. 
He received his classical education at the University of Pennsyl- 
vania. He then studied medicine, first with Dr. James Hutchinson, 
then with Prof. Wistar, the death of his first preceptor being the 
cause of his having a second. He graduated in medicine at the 
University in 1808. The subject of his thesis was *' Suspended 
Animation." He did not commence regularly the practice of medi- 
cine until about 1815, at which time he released himself from his 
business connections with a drug establishment, the management 
of which had devolved upon him after the death of his brother in 
1809. In 1820 Dr. Jackson was elected president of the Board of 
Health of Philadelphia. The fearful and fatal visitation of yellow 
fever upon the city at that time, evinced the noble and humane 
conduct of her medical men, and demanded action on the part of 
the Board of Health. Dr. Jackson's labors during this epidemic 
were valuable indeed. He right nobly rendered his professional 
services to his suffering fellows, was an active and efficient member 
of the Sanitary Committee, and published important papers on the 
subject in Volumes I. and II. of the Philadelphia Journal of Medi- 
cal and Physical Sciences. He had an attack of the disease himself. 
He boldly set forth his belief in the non-imported and non-conta- 
gious origin of yellow fever in papers which he read before the 
VOL. XXIV. — 25 
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Academy of Medicine, assigning the epidemic of 1820 to a local 
cause, viz., filth, putrescent animal and vegetable matter. At the 
same time he maintained that the ''black vomit" was due to 
hemorrhage, a view which subsequent chemical and microscopic 
research has demonstrated. Another and important era in his life 
was his connection with the Philadelphia College of Pharmacy. 
He was selected as Prof, of Materia Medica to that institution in 
1821. His colleague was Prof. George B. Wood, who occupied the 
Chair of Chemistry. The combined labors of these eminent men 
have made a most profound impress on the science of pharma- 
cology, which, at that time, according to Dr. Jackson's 0¥m teaching, 
was retrograding rather than advancing. Drugs of an inferior 
quality were dispensed because of business rivalry, and because 
cheap articles met with readier sale. He, however, publicly pre- 
dicted a brighter future for this branch of medical science and 
lived to see his prediction verified. He was for a long time con- 
nected with the Medical Institute, first as a teacher of medical 
chemistry; subsequently of materia medica and therapeutics. He 
dissolved his connection with this institute in 1844. Dr. Jack- 
son's excellences as a teacher of clinical medicine attracted many 
students to his lectures at the Philadelphia Almshouse, an institu- 
tion which he visited from 1822 to 1845. When he entered upon 
his duties as a physician to the almshouse, Lasnnec's method of 
" mediate auscultation" was comparatively a new thing, and Dr. 
Jackson did not condemn it untried as many had done, but sub- 
mitted it to studious application, and attested its great value when 
autopsies revealed to him the pathological condition which auscul- 
tation had enabled him to predict. 

Prof. Chapman called him to his assistance in 1827, to lecture 
in the University on the institutes of medicine. His systematic 
and philosophical arrangement of the course, as well as his forcible, 
earnest, and eloquent style, are attested by those who were pleased 
to be his hearers. 

In 1832 he was one of a committee to investigate the character 
of the threatening epidemic of cholera. They visited Montreal, 
where the disease prevailed, inquired into its nature, and published 
a report pronouncing the disease " malignant cholera." Dr. Jack- 
son attended the Cholera Hospital No. 5, during the prevalence of 
the disease in Philadelphia, and published papers relative to it in 
the American Journal of the Medical Sciences in 1833. 

In 1825 he became Prof, of the Institutes of Medicine in the 
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University of Pennsylvania, and held this position until 1863, when 
he resigned. During this long period of twenty-eight years he 
preserved his attractiveness as a lecturer, and exemplified the 
manly >characteristic of a willingness to modify his views if neces- 
sary, according to the renewed lights of scientific research. Prof. 
Carson says of him, "in the early enunciation of his ideas upon 
medicine, it is evident his bias was towards the vitalistic doctrine; 
bat as facts accumulated, and thoughts expanded under the 
declarations of physicists and chemists, he found that exclusiveness 
did not comport with truth, and he fully recognized the value of 
their labors.*^ Dr. Jackson was one of the earliest advocates of the 
doctrine of the " correlation of forces ;" having published some- 
thing relative to it in 1887, and, again, a lecture on the subject in 
. 1861. Besides his connection with societies already alluded to, he 
was a member of the College of Physicians, of the American 
Philosophical Society, and in 1886 received the honor of corre- 
sponding member of the Academic Boyale de Medicine, of France. 
Dr. Samuel Jackson died April 4, 1872. 

Augustine H. Fish was born in Trenton, New Jersey, in 1828. 
He graduated at Princeton College in 1848, and had the degree of 
doctor of medicine conferred upon him by the University of Penn- 
sylvania in 1851. Dr. George B. Wood was his preceptor. After 
one year and a half passed in Philadelphia Hospital, he adopted 
the City of Philadelphia as the field of his future professional 
labors, and devoted himself with great earnestness to their per- 
formance. He was for a long time physician to two Districts of 
the Philadelphia Dispensary, for ten years connected with the 
Medical Board of Charity Hospital, and for a number of years a 
physician to the Howard Institution. During the war of the 
rebellion he was assistant surgeon in the Satterlee United States 
General Hospital. Dr. Fish was conversant with the literature of 
his profession, and was a member of the national. State, and several 
local medical associations. Although engaged in general practice, 
his attention was especially directed to obstetrics, and as an 
evidence of his proficiency in that department, he delivered two 
hundred and fifty women the year before his death, which occurred 
August 8, 1872. 

Mipplin Wistar was born June 80, 1811. His father, Caspar 
Wistar, was the distinguished Professor of Anatomy in the Uni- 
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versity of Pennsylvania. He was a pupil of Dr. Thomas C. James. 
After receiving the degree of doctor of medicine at the University 
of Pennsylvania, he served two years as resident physician at the 
Pennsylvania Hospital. Although he withdrew from the active 
duties of his profession, he did not wholly abandon it, but still kept 
apace with its advances. He was remarkable for his opposition to 
charlatanry in all its forms. His life was characterized by high 
Christian virtues, which he not only professed but practised. He 
died August 19, 1872. 

Rene La Roche was born in the city of Philadelphia in 1795. 
His father, who was a graduate of the medical school of Montpel- 
ier, in France, and had practised medicine in St. Domingo, was 
then living and practising his profession in Philadelphia. His 
early years he spent in commercial pursuits, but in his twenty- 
second year he commenced the study of medicine, and in his 
twenty-fifth year, 1820, graduated at the University of Pennsyl* 
vania. In the war of 1812-15, he had seVved as a captain of 
volunteers in Colonel Chapman Riddle's regiment Soon after his 
graduation, he became connected with the Summer School of 
Medicine, but with this exception, we are not aware of his having 
been connected with any of our medical schools as a lecturer. 

However, Dr. La Roche otherwise left a much deeper impress 
upon the progress of medicine in his day, by his most valuable and 
voluminous contributions to medical literature, his admirable 
treatises upon yellow fever and pneumonia, but more especially 
the former, a vast storehouse of observation and research, being to- 
day quoted throughout the world. It is said that he was always 
writing, almost up to the time of his death, and that his post- 
humous writings include material for several volumes upon Music 
and its Uses in Medicine, on Fevers, on the Plague at Athens, a 
History of Schools from the revival of medicine to the present 
time. On music he wrote much, and at one time had a large 
musical library. He wrote, besides these systematic treatises, a 
great number of original and carefully prepared papers, and 
elaborate reviews for the medical journals, and it is said that there 
is scarcely a respectable medical journal in the land, which has 
not, at some time or other, had its columns enriched by contribu- 
tions from his pen. 

His health was always delicate, without his having any actually 
demonstrable disease, and on the 9th of December, 1872, after 
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having passed several months in a feeble state, he calmly died of 
physical prostration. 

In the death of Dr. Ren^ La Roche, Philadelphia lost one of her 
brightest lights, and the profession of America, one of its most 
distingaished ornaments. 



SOUTH CAROLINA. 

Wm. Chisolm Horlbeck died in Charleston, South Carolina, 
on the 13th of November, 1871, in the forty-second year of his age. 
Commencing the study of medicine at the early age of sixteen, 
after having had the advantage of the best classical schools of 
Charleston, he took his degree in the Medical College of the State 
of South Carolina, his thesis, on Extra-uterine Pregnancy, being 
published in the Charleston Medical Journal and Review, The 
next two years were spent by him in Europe in attendance upon 
the hospitals of Paris and Vienna. Upon his return home, he 
commenced practice in Charleston, which he continued with emi- 
nent success until the breaking out of the late war, when he en- 
tered the Provisional Army of the Confederate States as surgeon, 
and served until the close of the war. At the end of the struggle, 
he found himself financially ruined, along with so many of his 
medical brethren of the South, but, undismayed, resumed the prac- 
tice of his profession, and was fast recuperating his fallen fortunes 
when death put an end to his labors. His friend. Dr. F. M. Ged- 
dings, writes of him thus: — 

"Viewed from a vulgar stand point. Dr. Horlbeck was not a 
great man. Strickly speaking, greatness is but a conventional 
term, expressing something the opposite of littleness. In this 
sense, I may venture to term him great. In every element of 
character, he was the antipode of littleness. With extraordinary 
natural abilities, cultivated by close and assiduous study, he 
developed into one of the acknowledged leaders of medical opinion 
in his native place. Of a retiring disposition, he declined entering 
the field of medical literature as an author; hence, but little of his 
work remains to us in book form. What we hear serves to 
demonstrate that had he chosen, he might have stood forth as a 
distinguished expounder of medical thought. 

"As a physician, he was remarkable as a diagnostician; in this 
respect he had but few superiors. In therapeutics he was sternly 
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realistic, manifesting but little tendency to specalation or empiri- 
cism. 

"It was, perhaps, as a surgeon that he was most distinguished. 
Possessed of thorough anatomical knowledge, mature judgment, 
ready resource and nerve to execute, he stood forth as an operative 
surgeon of rare ability. Aided materially by the natural gifk of 
ambidexterity, he went through the operation manual with singu- 
lar precision and dexterity. 

"Had life been spared, his own gifts, both natural and acquired, 
would have raised him to an eminence attainable by few." 

Sed omnes una manet noz, 

Et oaloanda aemel Tia \%ii,'-Hor, 



VIRGINIA. 

Bevbrlby Randolph Wellpord was born in Fredericksburg, 
Virginia, July 29, 1797. 

His father. Dr. Robert Wellford, was an eminent and successful 
physician and surgeon. General Washington, to whom he was 
well known personally, selected him as surgeon general of the 
army which, under command of General Henry Lee, suppressed 
the Whiskey Insurrection in Pennsylvania in 1794. 

The tastes and predilections of the son were for the profession of 
law, but, in deference to his father's wishes, he abandoned his own 
choice and studied medicine. The winters of 1814-15 and 1815-16 
he spent in attendance upon the medical lectures in the University 
of Maryland, graduating with no little distinction in the spring of 
1816, before he was twenty years of age. 

He immediately began the practice of his profession in connec- 
tion with his father in his native town. Though almost a boy in 
years, he rapidly won his way, and soon enjoyed the full confidence 
of the entire community. His father's extensive practice imposed 
upon him at once the burdens and duties of active professional 
employment, but he made abundant leisure to prosecute with dili- 
gence and perseverance the study of his profession. After being 
in practice several years, he again attended the lectures of the 
University of Maryland for two successive sessions. 

When Asiatic cholera first invaded America, Dr. Wellford, 
anticipating its appearance in his own town, went to New York to 
familiarize himself with the symptoms and treatment of the disease. 
While every conveyance which left the city was crowded with the 
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frightened inhabitants flying the pestilence, Dr. Wellford, in obe- 
dience to what he regarded his professional duty, was the daily and 
hourly-visitant of the crowded hospitals of the pest-stricken metro- 
polis. The week which witnessed the greatest mortality from the 
epidemic, he passed in the city, but returned unharmed to his home. 
Happily for the good people of Fredericksburg, they had little 
occasion to make available the benefit of his experience, for, 
singularly enough, the epidemic, in its line of march from north to 
south, skipped over Fredericksburg. 

Dr. Wellford married early, and was left a widower with one 
child at the age of twenty-one. He married again at the age of 
twenty-six, and was soon surrounded by a large and growing 
family. The necessity of providing for them constrained him to 
forego all solicitations to remove to a wider field for the exercise 
of his professional skill, and he continued to reside in Fredericks- 
burg until, in the fall of 1854, he removed to Richmond to assume 
the duties of the Chair of Materia Medica in the Medical College 
of Virginia, to which he had been elected some months previously. 
His reputation had preceded him, and he soon attained a large and 
responsible practice. 

He took a deep interest in all schemes for professional organiza- 
tion and advancement Devoted to his profession — appreciating 
its high and holy mission — jealous of its dignity and character, 
nothing which could promote its interests ever failed to elicit his 
warmest sympathy. He was a prominent member of the Medical 
Society of Virginia, and at one time its president. While occupy- 
ing this position, he delivered at its annual meeting in 1852 an 
admirable address on the subject of medical education, which 
attracted much attention. In the organization of the American 
Medical Association he felt a very special interest. He attended 
the National Convention which organized the Association, as a 
delegate appointed by a convention of the physicians of Virginia, 
and was a frequent attendant upon its meetings in after years. 
Those of the Association who are familiar with its early history 
will remember the zeal and interest he always manifested in its 
prosperity and usefulness. In 1851 he was elected one of its vice- 
presidents, and at the meeting in Bichmond in 1852 was chosen 
president. The duties of this high office he discharged most 
acceptably to the entire profession. 

Dr. Wellford continued to perform the labors of an extended 
practice and of public instruction until afler he had passed the 
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limit of three score and ten. Beginning at twenty years of age, 
and plunging at once into the most laborious professional life — 
that mixed town and country practice which brings with it the 
burthens peculiar to both — for more than fifty years he enjoyed the 
confidence and affection in the most eminent degree of a large and 
intelligent body of patrons, whose exacting calls for his skilful 
ministrations left him few moments of leisure and none of indolent 
ease. 

In August, 1867, the first indications of the close of his useful 
life manifested themselves. An apparently slight attack of paraly- 
sis prostrated him. His intelligent mind appreciated the fearful 
significance of the warning, though he resisted long and earnestly 
the idea of resting from the labors of his professional life. But the 
fiat had gone forth — his work was done ; though his life was yet 
to be prolonged for more than three years. The evening of his 
days was shadowed by the loss of a devoted wife, who, stricken by 
the same disease, preceded him nearly two years to the grave. But 
he was sustained by the comforts and consolations of religion, and, 
in full faith in its blessed promises, he passed to the rest which 
remaineth for the people of God on the 27th of December, 1870. 

Socrates Maupin, Professor of Chemistry in the University of 
Virginia, died, by accident, at Lynchburg, Virginia, on the 19tbof 
October, 1871. He was born in the county of Albemarle, in the 
same State, in November, 1808, and received his collegiate and 
professional education in the institution in whose service he spent 
the last eighteen years of his life. He entered the University as a 
medical student in 1828, and received the degree of M.D. in July, 
1830; but, instead of embarking in practice, he decided to devote 
his life to the profession of teaching, and, with this view, entered 
the academic department, where he resumed with unwearied 
assiduity the studies commenced elsewhere, and received, in 1833, 
the degree of Master of Arts; a degree conferred in this University, 
not as a matter of routine, but only on evidence of thorough 
scholarship, elicited by rigid examination. 

The general estimate of Dr. Maupin's talents and attainments 
was conspicuously attested by his election, immediately after his 
graduation, to the Chair of Ancient Languages in Hampden Sidney 
College, one of the oldest and most respectable institutions in the 
State. He was soon transferred to the Chair of Mathematics, but 
retired from the service of this institution in 1835, to accept the 
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position of principal of the Richmond Academy, which he occupied, 
with great credit to himself and usefulness to the community, until 
the year 1841. He then established on his own account a classical 
and mathematical school, which he conducted with distinguished 
success until his final removal from Richmond in 1853. 

While thus laboriously engaged in academic teaching, he entered 
with equal zeal and success the field of medical instruction. He 
took an active part in the organization of the Medical Department 
of Hampden Sidney College, at Richmond (now an independent 
institution under the name of the Medical College of Virginia), 
which commenced its first course of instruction in the autumn of 
1838, and in which he held the Chair of Chemistry and Pharmacy. 
In 1847 he was chosen Dean of the Faculty; a position in which 
he displayed his characteristic energy, sound judgment, and habits 
of order and system, greatly to the advantage of the institution. 

In 1853 he was elected to the Chair of Chemistry in the Uni- 
versity of Virginia, in this honorable post he continued to serve 
his Alma Mater ably and faithfully during the remainder of his 
life. The year after his appointment, the administrative qualities 
of which he had already given such unmistakable proof during his 
connection with the college in Richmond, caused him to be selected 
by the Board of Visitors for the high and responsible office of 
Chairman of the Faculty, the functions of which correspond, in 
many respects, to those which, in other universities and colleges, 
belong to the president. Dr. Maupin's successful administration 
of the afifairs of the University, and ardent devotion to its interests, 
fully justified the confidence reposed in him, and he has continued 
in the office for sixteen successive years; the longest period it had 
ever been held by any one professor since the foundation of the 
institution. 

On the 19th of October, 1871, while Dr. Maupin was at Lynch- 
burg, in attendance on the annual meeting of the Medical Society 
of Virginia, in his usual good health, he sustained a fatal injury in 
jumping from a carriage to escape the danger occasioned by the 
horses taking fright and dashing off at headlong speed. His head 
striking violently against a stone, concussion of the brain was the 
result, which, in spite of the best professional skill and the unre- 
mitting attention of sympathizing friends, terminated his existence 
in a few hours. 

Thus suddenly and prematurely was brought to a close a most 
useful and honorable career. For nearly forty years, Dr. Maupin 
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had been actively engaged in the work of education, in positions 
of greater or less prominence and responsibility, and probably no 
man of his generation has rendered more valuable services in this 
relation to his native State. Nor was he less esteemed for his fine 
social qualities and sterling worth of character than for his learn- 
ing and public usefulness. His sad death was universally regretted 
as a common misfortune to society, to the university, and to the 
State. 

William C. Warren was a native of Charles City County, 
Virginia, and died at Lynchburg, in the same State, on the 9tb of 
December, 1871, aged seventy-one years. He received his medical 
degree in the University of Pennsylvania, and established himself 
in practice at Edeuton, North Carolina, where he long held a lead- 
ing position in the profession. At the commencement of the war 
between the States, obeying the same impulse which prompted so 
many younger members of the profession, he abandoned his prac- 
tice, to enter the Confederate service as surgeon. He was first 
assigned to duty at Petersburg, Virginia, and subsequently at 
Lynchburg, where he had charge of the Ladies' Hospital from 1862 
until the close of the war. He then resumed the labors of private 
practice in the last-named city, but, in 1866, removed to Baltimore 
and formed a professional connection with his son. Prof. Edward 
Warren. After remaining here about a year, however, he returned 
to Lynchburg, where he continued to reside and to labor in his 
vocation until his decease. 

Dr. Warren was a member of the American Medical Association 
(and in 1858 one of its vice-presidents), of the Medical Society of 
North Carolina, and of the Medical Society of Virginia after its 
revival in 1870. He enjoyed much popularity as a physician, and 
commanded the confidence and esteem of the communities in which 
he practised, by his professional skill and experience, as well as by 
his excellent personal qualities, and the integrity of his character. 
"Towards his professional brethren he ever maintained a courteous 
and modest bearing, and never assumed superiority over the 
humblest member ; ever ready to assist any one who loved the 
science to which he had devoted his life, and tempering all his acts 
with the gentle graces of the Christian." 

Robert S. J. Pebbles was born in Petersburg, Virginia, and 
died at Richmond on the 13th of March, 1873, in the thirty-fourth 
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year of his age. His father was Dr. John F. Peebles, a physician 
of distinguished talents and professional attainments, and of esti- 
mable character, whose career was terminated by death at a com- 
paratively early age, before the son had completed his sixteenth 
year. The latter had already, on the death of his mother, several 
years previously, been placed in the care of relatives in the city of 
Philadelphia, where he passed his youth and received his collegiate 
education. He commenced the study of medicine under the guid- 
ance of Prof. Joseph Carson, and attended his first course of lectures 
at the University of Pennsylvania during the session of 1860-61. 

On the secession of Virginia from the Union, he felt impelled by 
strong convictions of duty, and a warm feeling of affection for his 
native State, to follow her fortunes through the perils of the coming 
conflict Accordingly, disregarding every consideration which 
could be presented to dissuade him from his purpose, he abandoned 
the comforts and attractions of home, and enlisted in a company of 
riflemen organized in his native town, and belonging to the 12th 
Virginia Begiment. A few months' experience in the field having 
convinced him that his health was unequal to the duties of the 
common soldier, he sought and obtained a transfer to a position in 
Bichmond, with the privilege of attending lectures at the Medical 
College of Virginia, where he graduated with much credit in the 
spring of 1862. After pursuing his studies some time longer, he 
presented himself before the Army Medical Board for examination 
for the post of assistant-surgeon, and exhibited such evidence ot 
superior talents and qualifications, that the board paid him the 
very unusual compliment of unanimously recommending him for 
appointment as full surgeon. He was probably the youngest man 
commissioned to that rank in the Confederate service, but he proved 
himself equal to the duties it imposed. He was on duty in Eich- 
mond for a considerable period as Assistant Medical Director of 
General Hospitals in Virginia. In 1864 he was placed in charge 
of a general hospital at Petersburg, in which, during the memorable 
siege of that city, large numbers of sick and wounded experienced 
the benefits of his judicious administration and skilful and humane 
attention. 

At the termination of the war. Dr. Peebles fixed his residence in 
Bichmond. Lacking the physical strength demanded for the toils 
of active professional life, and being without the stimulus of neces- 
sity which spurs the efforts of most young men, he devoted himself 
to medicine rather as a science than as an art. He rendered use- 
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ful service to the community, however, as a member of the Board 
of Health of the city, in which position he was continued by the 
Council for several successive years. Very soon he engaged with 
earnestness in the congenial work of medical instruction ; at first 
as a lecturer in the summer school connected with the Medical 
College of Virginia. In that capacity his aptitude for public 
teaching was so notably displayed, that in 1869, on the occurrence 
of a vacancy, he was elected to the Chair of Chemistry in the 
college. In this new and higher position, he fulfilled the most 
favorable expectations of his friends, and it cannot be doubted that» 
if health and length of years had been vouchsafed him, his fine 
natural abilities, his industry and zeal, his ardent love of science, 
and his easy and engaging style, would have insured for him an 
honorable distinction as a public teacher. 

But it was decreed otherwise: relentless disease had already 
claimed him as its victim. He was compelled to relinquish the 
duties of the lecture-room after the third course, and a year later 
he died of pulmonary consumption, after a long and wasting ill- 
ness. It is no extravagant eulogy to say that his death deprived 
the prpfession of a member of whom it had reason to be proud, 
not only for his talents and professional attainments, but also for his 
rectitude of character, his sincere piety, his high tone, his kindly 
and courteous bearing towards all. The faculty of the Medical 
College, the Richmond Academy of Medicine, and the vestry of St. 
PauFs Episcopal Church, of all which bodies he had been a valued 
member, severally gave public expression to their high estimate of 
his merits and vii*tues, and their regret at his early loss. 

WEST VIRGINIA. 

John G. Wilson was born in Petersburg, Huntington County, 
Pennsylvania, July 5, 1819. He was educated in the schools of 
Hollidaysburg, Pennsylvania. At the age of eighteen, he com- 
menced the study of medicine under the preceptorship of Dr. H. 
Bramwell, of Hollidaysburg. In 1837 Dr. Bramwell removed to 
Hancock, Maryland, whither his pupil followed. Dr. Wilson 
entered the Jefferson Medical College, Philadelphia, 1838, and 
graduated March 1, 1841. Immediately after receiving his degree, 
he commenced the practice of his profession in partnership with 
Dr. Bramwell until 1843. After the dissolution with Dr. Bram- 
well, he continued to practise ip Hancock until 1865 ; at which 
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time, he removed to Mariinsburg, Berkeley County, West Virginia, 
where he was in active practice until the day of his death; 
which occurred on the Ist March, 1873, at the age of fifty-four 
years, and exactly thirty -two years from the date of his graduation. 
The cause of his death was pulmonary hemorrhage. The day 
before, he had a hemorrhage which prostrated him so much as to 
confine him to bed. He remarked he was feeling better, and a 
moment after the stream of life burst from its channels, and he 
died in an instant. Dr. Wilson was a man of most untiring 
energy, and though in delicate health did a very large practice. 
He was elected a member of the Medical Society of the State of 
West Virginia, on April 10, 1867. 

His fellows remember him as a gentleman of very respectable 
attainments; kind and courteous manners. His hospitality during 
the meeting of the State Society in Martinsburg, 1871, has left a 
pleasant recollection in the minds of all the attending members. 

/' In his private life, amiable, modest, and unassuming, he illus- 
trated some of the best points in his character, in a thousand ways^ 
which the public eye would never detect." 

Robert Hazlett Cummins was born in Washington, Pennsyl- 
vania, February 17, 1817. He was the oldest child of James and 
Mary Cummins, who for many years have resided upon a farm in 
Belmont County, Ohio. 

Dr. Cummins was educated in Washington College, Washington, 
Pennsylvania, and read medicine under the preceptorship of Dr. 
F. J. Le Moyne, of the latter place. He graduated in the medical 
department of the University of Pennsylvania, at Philadelphia, in 
1841. Soon after leaving the University he located in Wheeling, 
and entered into partnership with the late Dr. James W. Clemmens, 
with whom he continued to practise until the death of his partner 
in 1846. Since 1850 his youngest brother. Dr. James Cummins, 
was associated with him. He was engaged in active practice until 
the 4th April, when visiting Bellaire, Ohio (four miles below this 
city), he was attacked with a rigor which so disabled him, as to 
necessitate his removal to his mother's house, about one mile above 
Bellaire. The chill was the initiation of pleuro-pneumonia, of 
which Dr. Cummins 'expressed his own doubts as to his recovery, 
and made all his arrangements in accordance with his opinion. 

Although the pleuritic pain and dyspnoea were of great severity, 
he bore them with much fortitude, discussing the nature of his 
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symptoms, and the value of the remedial means proposed by his 
attending physicians, with much clearness and precision. He had 
no delirium, and retained his mental faculties undisturbed until 
within a few moments of his death, which occurred on the 12th 
April. " He had no fear of death, but quietly committed his spirit 
into the hands of our Divine Redeemer." One of his last requests 
was, that his body be first embalmed, and then a post-mortem 
examination made by one of his colleagues before the medical 
faculty of the city of Wheeling and neighborhood. The following 
is an outline of the autopsy by an eye-witness, viz. : — 

Post-mortem, April ISth, thirty-six hours after death. — Body has 
been injected with solution of carbolic acid ten hours before. 
Bigidity slight. 

Thorax. — Bight pleura contained about twenty ounces of fluid, 
with shreds of lymph over various points; but especially over the 
posterior part of the middle lobe of the right lung is a patch of 
lymph, as large as the palm of the hand, somewhat adherent, the 
lung over this part is hepatized. The left pleura is also studded 
with shreds of lymph, and contains some fluid. Some old pleuritic 
adhesions exist on the upper lobe of the left lung. 

The pericardial sac contained three and a half ounces of fluid ; 
endocardium smooth. The walls of the heart somewhat hypertro- 
phied ; the aortic valves ossified, and insufficient ; with some dila- 
tation of the aorta, between its arch and the heart; lining membrane 
of aorta rough and gritty. Valves and cavities of right heart 
normal. 

Abdomen. — Liver of normal size and color; gall bladder dis- 
tended with bile, so as to project it beyond the margin of the liver. 
Spleen enlarged and hard. Stomach large with several patches of 
thickening, involving its coats (as large as a silver dollar) near the 
pyloric end ; also thickening and ecchymosis of the mucous coat 
near the cardiac orifice. Intestines healthy. 

Dr. Cummins has been a practitioner in this city (Wheeling) for 
over thirty-two years. He was a man of great energy, and untiring 
industry and devotion to medicine; and hence stood in the front 
rank of the profession. In his long course of practice, he was 
greatly beloved by the many families and patients whom he 
attended ; benevolence, kindness, and courtesy marked his daily 
walk. A lively interest in the welfare and restoration of his 
patients, and self-sacrifice in his attentions to them, merited and 
secured to him their lasting friendship and gratitude. This feel- 
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ing of regard was equally shared by all classes of society, the poor 
as well as the rich. His charitable acts and eleemosynary services 
were bestowed in the most acceptable manner — a task confessedly 
hard to perform. 

In his social relations, he commanded the love and esteem of all 
with whom he was associated. As a citizen, he was public spirited, 
enterprising, firm, and decided in his views. His medical and 
literary qualifications were of a high order. He was president of 
the Wheeling and Ohio County Medical Society in 1870-71, and 
president elect of the Medical Society of the State of West Virginia 
at the time of his death. He was a contributor to the American 
Journal of the Medical Sciences, of Philadelphia. 

Dr. Cummins married Miss Ann, daughter of the late Samuel 
Ott, Esq., in February, 1849, and leaves his wife and five children. 

There is a silent and simple eulogy of the life and services of a 
physician, which is addressed to the purest sympathies of our 
nature — there is not a nobler mission, a holier or more sacred 
reward. 

UNITED STATES NAVY. 

Edward B. Bingham, passed assistant-surgeon United States 
Navy, was born in Philadelphia, July 6, 1845. His education, 
which was entirely academic, was acquired in the schools of his 
native city. He commenced the study of medicine at an early age, 
and in March, 1862, became a private pupil of Drs. Levick, Hunt, 
and Penrose, then associated in medical teaching. 

On the call of the Governor of Pennsylvania for volunteers to 
resist the invasion of the State by the rebel force under General 
Lee, on the 16th of June, 1863, in company with two of his fellow 
students he became a private soldier in Captain Spencer Miller's 
Battery. After the battle of Gettysburg he returned to Philadel- 
phia, July 28, 1863, and resumed his studies. 

He graduated from the University of Pennsylvania, March 12, 
1864, the subject of his thesis being "Physical Diagnosis," to which 
he had given special attention while he was a clinical student in 
the wards of the Pennsylvania Hospital. 

On the 2d of March he was found qualified, by the Naval Medical 
Board of Examiners, for the appointment, and received a commis- 
sion of assistant-surgeon in the Navy of the United States, dated 
March 15, 1864. His first order, April 1, 1864, was to the United 
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States Steamer Saugus, then fitting at the navy yard, Boston, as 
one of the North Atlantic Blockading Squadron. On the Slst of 
August he was transferred to the United States Steamer Rhode 
Island, of the same command, and served on board of her till 
September 11, 1865. On the 10th October, 1865, he was ordered 
to the United States Steamer Saginaw, one of the Pacific Fleet, and 
remained on board of her till February 6, 1868. 

He was examined and found qualified for promotion, April 28, 
1868, and became a passed assistant-surgeon. He served at the 
United States Naval Rendezvous, New York, from June 23, till 
November 23, 1868, when he was transferred to the Naval Rendez- 
vous, Philadelphia, where he served till January 21, 1869. From 
February 6, till October 16, 1869, he was attached to the United 
States Naval Hospital, Philadelphia. 

November 1, 1869, he was ordered to the United States Steamer 
Supply, the store-ship of, the European fleet, and was detached 
from her July 9, 1870. 

July 26, 1870, he was assigned to duty on board of the United 
States receiving-ship Independence, at the navy yard. Mare Island, 
California. 

He died suddenly, of "paralysis of the heart," February 24, 1872, 
in the twenty-seventh year of his age, at Oakland, California. 

During his naval career of very nearly eight years, he served at 
sea four years and seven months, on other duty two years and ten 
months, and was unemployed six months. 

The official record of service tells us nothing of the weary hours 
of separation from home, of hard work, of the faithful care of the 
sick. But it is known that Dr. Bingham was an industrious and 
zealous student^ and that his duties were discharged acceptably to 
his patients and satisfactorily to his official associates and superiors. 
His brief career was full of promise, of usefulness, and efficiency, 
increasing with his advancing years. 

W. S. W. Rdschbmbbrobb, M.D. 

John Smythe Kitchen was born November 29, 1830, in the 
city of Philadelphia, and received his preliminary education at the 
Classical Academy of Joseph P. Engles, Treasurer of the Presby- 
terian Board of Publication. He lelt school at the age of sixteen 
or seventeen, after a pupilage of about seven years, and eptered 
the drug business at the store of Mr. Neill, brother of Dr. John 
Neill, at the northeast corner of Seventh and Chestnut Streets. He 
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was engaged about eight years at this establishment, which had 
passed into the hands of Ambrose Smith, and while there, he began 
the study of medicine in the office of Professor Neill, graduating 
in 1853 from the University of Pennsylvania. During the follow- 
ing year he was resident physician at Wills Hospital for Diseases 
of the Eye, and May 1st, 1855, entered the navy as assistant sur- 
geon, the second in the order of merit of his class. 

His first service was on board the United States sloop-of-war 
St. Louis (1855-58), on the coast of Africa, and soon after his 
return he was again sent to sea, attached to the steam-frigate 
Wabash, flag-ship of the Mediterranean squadron. The zeal and 
ability with which he performed his duties as an assistant- surgeon 
elicited the praise of the Chief of the Bureau of Medicine and Sur- 
gery, Dr. William Whelan. He was examined and found qualified 
for promotion, and appointed passed assistant surgeon on the 18th 
of June, 1860, having been ordered to the receiving ship Ohio at 
Boston in April of the same year. 

The rebellion having broken out, Dr. Kitchen was promptly 
placed on active duty afloat, his first service being on board the 
steamer Pocahontas, one of the squadron sent to the relief of Fort 
Sumter, and subsequently a part of the Potomac flotilla; and while 
attached to this vessel (August 1st, 1861), he was promoted to the 
grade of surgeon, and soon after ordered to the United States 
steamer Mohican, blockading the Atlantic seaports in possession 
of the rebels, when he participated in the capture of Port Royal, 
Brunswick, and Fernandina. In 1862 he was transferred to the 
steam-frigate Minnesota, flag-ship of the North Atlantic blockading 
squadron, as aid to the fleet surgeon, Dr. Wm. Maxwell Wood, 
and in 1863 to the steam sloop Sacramento, while employed chasing 
the rebel ram Stonewall. He completed his war service as surgeon 
in charge of the United States Naval Hospital at Port Royal, South 
Carolina, and during the years 1866, '67, '68, and '69, was succes- 
sively on duty at the naval recruiting rendezvous at New York, 
Philadelphia, and Boston, the receiving-ship at the latter station, 
and as a member of the Naval Retiring Board, in session at the 
Naval Asylum. 

In July, 1869, he was again sent to sea in charge of the medical 
department of the Iron-clad Dictator, and after a ye^r of arduous 
service in the West Indies on board that vessel, be was detailed as 
a member of the Naval Medical Board for the examination of can- 
didates for admission and promotion in the medical staff of the 
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navy, at the Naval Ilospital, Philadelphia. In December, 1870, he 
again sailed as surgeon of the steamship California, and on her 
arrival at Mare Island, California, in July of the following year, 
was ordered as surgeon in charge of the United States Naval Hos- 
pital at that place, the surgeon-general having especially selected 
him for this responsible and honorable duty, although his grade 
did not entitle him to such a position. 

Soon after his arrival in the Pacific, he manifested unmistakable 
signs of cerebral disorganization, and he was accordingly sent to 
his home in Philadelphia, by recommendation of a medical board 
of survey, which attributed his disability to long service and 
exposure in the faithful performance of his duty. His disease pro- 
gressed with unusual rapidity, and on the 8th of May, 1872, he died, 
universally regretted by the corps of which he was so estimable 
and eminent a member. 

His particular field of study was microscopy. He was fond of 
music and painting, and critical in matters of fine art generally. 
His library was choice, particularly in French works. He read 
assiduously. He was a judicious and successful practitioner, and 
painstaking in providing for his patients' necessities. 

A. L. GiHON, A.M., M.D., Medical Inspector, U. S. Navjr. 

John E. Gillespie, the son of Franklin and Eliza Jane 
Gillespie of New London, Chester County, Pennsylvania, was born 
in Harford County, Maryland, September 3, 1842. He was educated 
at the New London Academy. 

On the breaking out of the late rebellion he enlisted as a private 
in the Pennsylvania Reserves, and served faithfully during three 
years, being attached to the signal corps part of the time. He 
participated in nearly all the battles of the Army of the Potomac. 

At the close of his term of service he was honorably discharged 
from the army, free from the contaminations and vices which beset 
camp life. 

He at once became a diligent student of medicine, and, in the 
spring of 1866, graduated at the University of Pennsylvania. He 
began the practice of his profession in the oil regions of Venango 
County, Pennsylvania, and continued in it until 1868, making many 
friends. 

He was appointed an assistant-surgeon in the navy of the United 
States, June 29, 1868. 
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Ue was first employed temporarily near his home and at the 
navy yard, Mare Island, California, and was then attached to the 
United States steamer Mohican, and accompanied the expedition 
to Alaska and Behring's Strait for the purpose of observing the 
total eclipse of the sun, August 7, 1869. Subsequently he cruised 
among the islands of the Pacific Ocean. He participated in the 
engagements with the crew of the pirate Forward, on the western 
coast of Mexico, June 17, 1870, in which Ensign J. M. Wainwright 
was mortally wounded. 

The steamer Forward, built for a gun vessel in the English 
Navy, under pretence of being a partisan cruizer of a revolutionary 
Mexican chief, was in fact a piratical craft. It was alleged that 
the Forward had gone into Teacapan (about halfway between 
Mazatlan and San Bias), to land and conceal her plunder. The 
Mohican pursued her to that point. An expedition of six boats, 
one of which was under the command of Assistant-Surgeon Gillespie, 
was sent to capture the Forward. She was found aground, her 
crew of 170 had been landed and placed in position for her pro- 
tection. Four twelve pound guns were so stationed that they 
swept the decks and sides of the ship. The Mohicans boarded and 
captured the vessel and six men, and held possession forty minutes 
under a heavy fire. The vessel was set on fire and destroyed. 

The boats reached the Mohican the next day (the 18th of June), 
having pulled ninety miles and been under a scathing fire one 
hour. The loss was one man killed, and two ofiicers and six men 
wounded. Ensign J. M. Wainwright died on the 19th. Lieutenant 
W. H. Brownson in his report to the commander of the Mohican 
says: "I beg leave to call your attention to the coolness and 
courage displayed by all the ofiicers and men under my command." 

Dr. Gillespie accompanied the remains of his friend to the 
United States, and returned to his ship. At Panama he contracted 
malarial disease, but went to Callao in the Mohican, whence he was 
sent home on sick leave. 

At the expiration of nine months, although not yet entirely 
restored to health, he reported himself ready for duty. He was 
ordered to Boston and thence to the Terror at Havana. There his 
duties became arduous in consequence of the large number of sick. 
His health gave way, and he was sent home greatly enfeebled both 
in body and mind, and died in Philadelphia, June 29, 1872, 
lamented by a large circle of relatives and friends. He was justly 
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regarded as a young man of bright promise, singular modesty, and 
excellent character, who had served his country faithfully and well. 
His remains were interred at New London, Pennsylvania. 

W. S. W. Ruschehbebgbr, M.D. 

J. R. M. Simmons was born in Carroll County, Mississippi, 
August 1, 1846. He became a resident of Tallahachie County in 
1866, where he studied medicine and graduated from the University 
of Virginia in June, 1870. He engaged in the practice of his profes- 
sion at Oakland, Mississippi, where he was popular and tad many 
friends. 

He was appointed an assistant-surgeon in the navy in July, 1872, 
and assigned to duty at the navy yard. New York, where he won 
the unreserved confidence and "approbation of Surgeon Rhoades, 
under whose immediate command he served. In November he 
joined the United States ship Richmond, fitting for a cruise at 
Philadelphia. At ten o'clock at night, December 10, he was seized, 
on board of the Richmond, with cerebro-spinal meningitis. The 
following day he was transferred to the United States Naval Hos- 
pital, Philadelphia, and died at 8 o'clock A. M., December 16, 1872, 
in the twenty-seventh year of his age. 

In his brief naval service his industry and devotion to his duties 
indicated that he would have attained, had he lived, an eminent 
position in the medical staff of the navy. His mind was clear, 
discriminating, comprehensive ; his deportment modest and unas- 
suming. In character he was genial and generous. He was a 
consistent member of the Methodist Episcopal Church. For one 
year he was the W. M. of the Masonic Lodge of Charleston, 
Mississippi, and held the same position in the Lodge of Oakland, 
Mississippi, at the time of his death. His remains were interred 
with the ceremonies of the fraternity in the Masonic Cemetery at 
Charleston. 

While quite a boy he was one of the heroes of Stanford's Battery. 
"No kinder or more chivalrous heart beat in the bosom of any of 
that gallant company than that possessed by this gifted youth. 
Kind, gentle, ever ready to accommodate and aid his comrades in 
the camp and on the march; he was ever in the midst of the fray 
when the turmoil and carnage of battle were fiercest. He has passed 
now * over the river to rest under the shade of the trees,' with 
Stonewall Jackson and his compatriots. A Confederate soldier 
became a United States officer. He wore the 'gray,' and was 
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buried in the 'blue.' It was altogether proper that it should be so. 
He loved his section with all the ardor of a Southern nature, and 
fondly cherished the proud yet sad memories of the unequal 
struggle ; but he had the good sense to know the war was over, 
and the moral courage to act accordingly." 

The above paragraph is copied from an obituary notice of Dr. 
Simmons, published in a Charleston newspaper. 

W. S. W. RUSCHESBBROER, M.D. 

Albert Schriver, Surgeon United States Navy, was born Janu- 
ary 16, 1829, at York, Pennsylvania. When about nine years old 
he became a resident of Philadelphia. He received an academic 
education in that city, and at the age of seventeen, in 1846, he 
entered the junior class of Princeton College, New Jersey, and 
graduated in 1848. 

With this educational equipment he commenced the study of 
medicine under the preceptorship of Dr. Francis Gurney Smith, 
and graduated at the Jefferson Medical College, Philadelphia, in 
the spring of 1850. The subject of his thesis was "The Kidney 
and its Secretions." 

Immediately after graduation he visited Europe, spending most 
of his time in Paris and London. Soon after his return home he 
accepted the office of assistant surgeon in the navy of the United 
States; his commission is dated June 28, 1852. 

From August, 1852, till February, 1856 — three years and a half 
— he was attached to the United States ship Powhatan, cruising 
in the Asiatic Seas and on the coast of Japan, one of a squadron 
under the command of Commodore Matthew C. Perry. 

In the ^rst half of the year 1857, he was examined and found 
qualified for promotion, the record showing that he made 170 
numbers above the minimum. 

His next service was on board of the United States ship Merri- 
mack in the Pacific Ocean from September, 1857, till February, 
1860. 

From March till May, 1860, he was recorder of the Naval 
Medical Board of Examiners; and from May, 1860, till April, 1861, 
he was attached to the Naval Rendezvous at Philadelphia. He 
was then assigned to the United States ship Keystone State, one of 
the blockading squadron on our southern cojist. He was promoted 
to the grade of surgeon June 3, 1861, and transferred to the United 
States sloop Marion, another of the blockading ships, in July, and 



Digitized by 



Google 



893 REPORT ON MEDICAL NECROLOGY. 

remained on board of her till April, 1862. He was temporarily 
employed on recruiting service in Philadelphia; and during May 
and June of the same year was member and recorder of the Naval 
Medical Board of Examiners. 

From October, 1862, till December, 1863, he was attached to the 
United States ship Juniata, cruising in the West Indies. While on 
board of this vessel he contracted rheumatism of most aggravated 
form, which pursued him to the grave. In December, 1863, he 
was transferred to the United States ship Wachusset and returned 
home. 

From January, 1864, till June, 1865, he was member and recorder 
of the Naval Medical Board of Examiners; and again from March 
till May, 1866. 

During this latter period, the frequency and intensity of his 
sufferings had become so great that by the advice of his medical 
friends he visited the baths of Germany, but without benefit. 

From May till October, 1867, he was attached to the United 
States Naval Hospital at Norfolk, Virginia. Uis health had become 
so hopelessly impaired, that, at his own request, he was placed on 
the ''retired list" April 25, 1868. 

He retired to his native town, York, Pennsylvania, and was 
seldom able to leave his domicile. Physically he was almost help- 
less. But amidst his intense suffering no complaint was heard, no 
impatience was manifested. In full possession of the brightest 
mental faculties, he passed his time in reading and study, and thus 
kept himself abreast of the current of scientific as well as of popular 
thought and investigation. Thus secluded from active participa- 
tion in the affairs of men, in spirit he took part in the changes of 
time and the mutation of thouorht. 

His death occurred suddenly, Tuesday morning, January 21, 
1873, at the age of forty-three years. 

The total duration of his naval career was twenty years and 
seven months. Of this period he served at sea seven years and 
eleven months, on other duty three years and five months, and, 
including four years and eight months on the retired list, he was 
unemployed nine years and three months. 

In the death of Dr. Schriver the medical corps of the navy has 
lost one of its brightest ornaments, and the service an able and 
faithful officer and an accomplished gentleman. 

W. S. W. RuSOHBirBBROBR, M.D. 
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NATIONAL MEDICAL ASSOCIATION. 



Whereas^ The Medical Convention, held in the city of New 
York, in May, 1846, have declared it expedient "for the medical 
profession of the United States to institute a National Medical 
Association ;" and, 

Inasmuch as an institution so conducted as to give frequent, 
united, and emphatic expression to the views and aims of the 
medical profession in this country, mugt, at all times, have a bene- 
ficial influence, and supply more efficient means than have hitherto 
been available here for cultivating and advancing medical knowl- 
edge; forelevating the standard of medical education; for promoting 
the usefulness, honor, and interests of the medical profession; for 
enlightening and directing public opinion in regard to the duties; 
responsibilities, and requirements of medical men ; for exciting and 
encouraging emulation and concert of action in" the profession, 
and for facilitating and fostering friendly intercourse between those 
who are engaged in it: therefore. 

Be it resolved, In behalf of the medical profession of the United 
States, that the members of the Medical Convention, held in Phil- 
adelphia in May, 1847, and all others who, in pursuit of the objects 
above mentioned, are to unite with or succeed them, constitute a 
National Medical Association; and that, for the organization and 
management of the same, they adopt the following Regulations: — 

I.— TITLE OP THE ASSOCIATION. 

This institution shall be known and distinguished by the name 
and title of **The American Medical Association," 
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II.— MEMBERS. 

The members of this instiiutiion shall collectively represent and 
have cognizance of the common interests of the medical profession 
in every part of the United States; and shall hold their appoint- 
ment to membership either as delegates from local institutions, as 
members by invitation, or as permanent members. 

The Delegates shall receive their appointment from permanently 
organized medical societies, medical colleges, hospitals, lunatic 
asylums, and other permanently organized medical institutions of 
good standing in the United States, from the army and navy, and 
from the American Medical Society of Paris. 

Each delegate shall hold his appointment for one year, and until 
another is appointed to succeed him, and shall participate in all 
the business and affairs of the Association. 

Each local society shall have the privilege of sending to the Asso- 
ciation one delegate for every ten of its regular resident members, 
and one for every additional fraction of more than half this number. 
The faculty of every regularly constituted medical college or char- 
tered school of medicine shall have the privilege of sending two 
delegates. The professional staff of every chartered or municipal 
hospital, containing a hundred inmates or more, shall have the 
privilege of sending two delegates; and every other permanently 
organized medical institution of good standing shall have the pri- 
vilege of sending one delegate. 

No individual who shall be under sentence of expulsion or sus- 
pension from any State or local medical society of which he may 
have been a member, or whose name shall have been, for non-pay- 
ment of dues, dropped from the rolls of the same, shall be received 
as a delegate to this Association, or be allowed any of the privi- 
leges of a member, until he shall have been relieved from the said 
sentence or disability by such State or local society, or shall have 
paid up all arrears of membership; nor shall any person not a 
member and supporter of a local medical society, where such a one 
exists, be eligible to membership in the American Medical Asso- 
ciation. 

No one expelled from this Association shall at any time there- 
after be received as a delegate or member, unless by a three-fourths 
vote of the members present at the meeting to which he is sent, or 
at which he is proposed. 

Members by Invitation shall consist of practitioners of reputable 
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Standing from sections of the United States not otherwise repre- 
sented at the meeting. They shall receive their appointment by 
invitation of the meeting, after an introduction from, and being 
vouched for by, at least three of the members present, or three of 
the absent permanent members. They shall hold their connection 
with the Association until the close of the annual session at which 
they are received ; and shall be entitled to participate in all its aflFairs, 
as in the case of delegates, except the right to vote. 

The Permanent Members shall consist of all those who have 
served in the capacity of delegates, and of such other members as 
may receive the appointment by unanimous vote, and shall con- 
tinue such so long as they remain in good standing in the body 
from which they were sent as delegates, and comply with the re- 
quirements of the By-laws of the Association. Permanent members 
shall at all times be entitled to attend the meetings, and participate 
in the aflFairs of the Association, so long as they shall continue 
to conform to its regulations, but without the right of voting; 
and, when not in attendance, they shall be authorized to grant 
letters of introduction to reputable practitioners of medicine re- 
siding in their vicinity, who may wish to participate in the business 
of the meeting, as provided for members by invitation. 

Every member elect, prior to the permanent organization of the 
annual meeting, or before voting on any question after the meeting 
has been organized, must exhibit his credentials to the proper com- 
mittee, and sign these regulations, inscribing his name and address 
in full, specifying in what capacity he attends, and, if a delegate, the 
title of the institution from which he has received his appointment. 

III.— MEETINGS. 

The regular meetings of the Association shall be held annually, 
and commence on the first Tuesday in May or first Tuesday in 
June. The place of meeting shall be determined, with the time of 
meeting for each next successive year, by vote of the Association. 

IV.— OFFICERS. 

The officers of the Association shall be a President, four Vice- 
Presidents, one Permanent and one Assistant Secretary, a Treasurer, 
and Librarian. They shall be nominated by a special committee 
of one member from each State represented at the meeting, and 
shall be elected by vote on a general ticket. 

Each officer, except the Permanent Secretary, shall hold his 
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appointment for one year, and until another is elected to succeed 
him. The Permanent Secretary shall hold his appointment until 
removed by death, resignation, or a vote of two thirds of the mem- 
bers present at a regular annual meeting. 

The President and Vice-Presidents shall assume the functions of 
their respective offices at the beginning of the annual meeting next 
succeeding their election; all other officers shall enter upon their 
duties immediately after their election. 

The President shall preside at the meetings, preserve order and 
decorum in debate, give a casting vote when necessary, and per- 
form all the other duties that custom and parliamentary usage may 
require. 

The Vice-Presidents^ when called upon, shall assist the President 
in the performance of his duties, and during the absence, or at the 
request of the President, one of them shall officiate in his place. 

The Permanent Secretary shall record the minutes and authenti- 
cate the proceedings ; give due notice of the time and place of each 
next ensuing annual meeting; notify all members of committees of 
their appointment, and of the duties assigned to them ; hold corre- 
spondence with other permanently organized medical societies, 
both domestic and foreign ; serve as a member of the Committee 
of Publication ; see that the published Transactions are promptly 
distributed to all the members who have paid the annual assess- 
ment, and carefully preserve the archives and unpublished transac- 
tions of the Association. 

TIte Assistant Secretary shall aid the Permanent Secretary in 
recording and authenticating the proceedings of the Association ; 
serve as a member of the Committee of Arrangements, and perform 
all the duties of Permanent Secretary temporarily, whenever that 
office shall be vacant, either by death, resignation, or removal. 

The Treasurer shall have the immediate charge and management 
of the funds and property of the Association. He shall be a 
member of the Committee of Publication, to which committee he 
shall give bonds for the safe keeping and proper use and disposal 
of his trust. And through the same committee he shall present 
his accounts, duly authenticated, at every regular meeting. 

The Librarian shall receive and preserve all the property in 
books, pamphlets, journals, and manuscripts presented to or ac- 
quired by the Association, record their titles in a book prepared 
for the purpose, acknowledge the receipt of the same, and he shall 
be a member of the Committee of Publication. 
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v.— STANDING COMMITTEES. 

The following standing committees, each composed of seven 
members, shall be organized at every annual meeting, for prepar- 
ing, arranging, and expediting business for each next ensuing year, 
and for carrying into eflFect the orders of the Association not 
otherwise assigned, namely, a Committee of Arrangements and a 
Committee of Publication. 

The Committee of Arrangements shall, if no sufficient reasons pre- 
vent, be mainly composed of seven members, of whom the Assistant 
Secretary shall be one, residing in the place at which the Associa- 
tion is to hold its next annual meeting; and shall be required to 
provide suitable accommodations for the meeting, to verily and re- 
port upon the credentials of membership, to receive and announce 
all essays and memoirs voluntarily communicated, either by mem- 
bers of the Association, or by others through them, and to deter- 
mine the order in which such papers are to be read and considered. 

The Committee of Publication^ of which the Secretaries, Treasurer, 
and Librarian must constitute a part, shall have charge of preparing 
for the press, and of publishing and distributing such of the proceed- 
ings, transactions, and memoirs of the Association as may be ordered 
to be published. The six members of this Committee, who have not 
the immediate management of the funds, shall also, in their own 
names as agents for the Association, hold the bond of the Treasurer 
for the faithful execution of his office, and shall annually audit and 
authenticate his accounts, and present a statement of the same in 
the annual report of the Committee; which report shall specify the 
character and cost of the publications of the Association during 
the year, the number of copies still at the disposal of the meeting, 
the funds on hand for further operations, and the probable amount 
of the assessment to be laid on each member of the Association 
for covering its annual expenditures. 

VI.— FDNDS AND APPROPRIATIONS. 

Funds shall be raised by the Association for meeting its current 
expenses and awards from year to year, but never with the view of 
creating a permanent income from investments. Funds may be 
obtained by an equal assessment of not more than five dollars 
annually, on each of the delegates and permanent members; by 
voluntary contributions for specific objects; and by the sale and 
disposal of publications, or of works prepared for publication. 
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The funds may be appropriated for defraying the expenses of 
the annual meetings, including the necessary expenses of the 
Permanent Secretary in maintaining the necessary correspondence 
of the Association ; for publishing the proceedings, memoirs, and 
transactions of the Association; for enabling the Standing Com- 
mittees to fulfil their respective duties, conduct their correspond- 
ence, and procure the materials necessary for the completion of 
their stated annual reports; for the encouragement of scientific 
investigation by prizes and awards of merit; and for defraying 
the expenses incidental to specific investigations under the instruc- 
tion of the Association, where such investigations have been accom- 
panied with an order on the Treasurer to supply the funds neces- 
sary for carrying them into effect. 

VII.— PROVISION FOR AMENDMENT. 

No amendment or alteration shall be made in any of these arti- 
cles, except at the annual meeting next subsequent to that at which 
such amendment or alteration may have been proposed ; and then 
only by the voice of three-fourths of all the delegates in attendance. 

Provided, however, that when an amendment is properly under 
consideration, and an amendment is offered thereto, germane to the 
subject, it shall be in order, and if adopted, shall have the same 
standing and force as if proposed at the preceding meeting of the 
Association. 

And, in acknowledgment of having adopted the foregoing prop- 
ositions, and of our willingness to abide by them, and use our 
endeavors to carry into effect the objects of this Association as 
above set forth, we have hereunto afiixed our names. 



NAMES OF MEMBERS. 



RESIDBNXB. 



IM8T1TDTI0N BEPBESEITTED. 
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BY-LAWS. 

L— ORDER OF BUSINESS. 

The order of business at the annual meetings of the American 
Medical Association shall at all times be subject to the vote of 
three-fourths of all the members in attendance; and, until perma- 
nently altered, except when for a time suspended, it shall be as 
follows, viz: — 

1st. The calling of the meeting to order by the President elected 
the preceding year, or, in his absence, by one of the Vice Presi- 
dents. 

2d. The report of the Committee of Arrangements on the cre- 
dentials of members, after the latter have registered their names 
and addresses, and the titles of the institutions which they repre- 
sent. 

3d. The reception of members by invitation. 

4th. The election of permanent members. 

5th. The reading of notes from absentees. 

6th. The hearing of the annual address of the President. 

7th. The reception of the reports of all special committees and 
voluntary communications, and their reference to the appropriate 
Sections. 

8th. The appointment of the committee of one from each State 
represented, to nominate officers of the Association, and to fill the 
standing committees. 

9th. The reading and consideration of the reports of the Stand, 
ing Committees of Publication, on Prize Essays, and of Chairmen 
of Sections. 

10th. Eesolutions introducing new business, and instructions to 
the permanent committees. 

11th. The selection of the next place of meeting. 

12th. The report of the Nominating Committee, and the election 
of officers of the Association. 

13th. Reports from the several Sections. 

14th. Reading of the minutes by the Secretary. 

15th. Unfinished and miscellaneous business. 

16th. Adjournment, 



Digiti 



zed by Google 



403 PLAN OP ORGANIZATION, ETC. 

II.— SECTIONS. 

The general meetings of the Association shall be restricted to 
the morning sessions; and the afternoon sessions, commencing at 
three o'clock, shall be devoted to the hearing of reports and papers 
and their consideration, in the following Seclwns: — 

1. Practical Medicine, Materia Medica, and Physiology. 

2. Obstetrics and Diseases of Women and Children. 
8. Surgery and Anatomy. 

4. Medical Jurisprudence, Chemistry, and Psychology. 

5. State Medicine and Public Hygiene. 

The chairman and secretary of the several sections shall, like 
other officers of the Association, be nominated by the special com- 
mittee of one member from each State represented at the meeting, 
and elected by a vote on a general ticket. They shall hold their 
office until the close of the proper business of the annual meeting 
next succeeding their election, and until their successors are ap- 
pointed. 

The Section on State Medicine and Public Hygiene shall be com- 
posed of one member from each State, representing, as far as prac- 
ticable, the State Boards of Health. The officers of this section to 
be also designated by the Committee on Nominations. 

The chairmen of the several sections shall prepare and read in 
the. general sessions of the Association papers on the advances and 
discoveries of the past year in the branches of science included in 
their respective sections; the reading of such papers not to occupy 
longer than forty minutes for each. 

Papers appropriate to the several sections, in order to secure 
consideration and action, must be sent to the Secretary of the ap- 
propriate section at least one month before the meeting which is to 
act upon them. It shall be the duty of the Secretary to whom 
such papers are sent, to examine them with care, and, with the ad- 
vice of the Chairman of his Section, to determine the time and 
order of their presentation, and give due notice of the same; and, 
after their full examination and discussion by the Section, they 
shall be sent to the Permanent Secretary of the Association. 

No paper shall be read before either of the sections, the reading 
of which occupies more than twenty minutes. Such papers shall 
be referred by the section to sub-committees especially appointed 
for their examination. The sub-committees shall be allowed thirty 
days for such examination ; at the end of which time they shall 
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forward the papers to the Committee of Publication, with such 
recommendation as they may deem proper. The author of such 
papers, however, may read abstracts before the section within the 
allotted twenty minutes. No member shall address the section 
more than once upon the same subject, nor speak longer than 
fifteen minutes without unanimous consent. 

All papers presented directly to the Association, and other mat- 
ters, may, at the discretion of the Association, be referred to the 
various sections for their consideration and report. 

III.— STANDING COMMITTEES. 

The following are the Standing Committees of the Association, 
to be filled by the Committee on Nominations, and to report at the 
next annual meeting subsequent to their appointment, viz: Com- 
mittee of Arrangements; Committee of Publication ; Committee on 
Prize Essays; and Committee on American Medical Necrology. 

The Committee of Publication shall append to each volume of the 
Transactions hereafter published, a copy of the Constitution, By- 
Laws, and Code of Ethics of the Association. It shall print con- 
spicuously, at the beginning of each volume of the Transactions^ 
the following disclaimer, viz : The American Medical Association, 
although formally accepting and publishing the reports of the 
various standing committees, holds itself wholly irresponsible for 
the opinions, theories, or criticisms therein contained, except when 
otherwise decided by special resolution. 

The Committee on Prize Essays shall consist of five members, resid- 
ing in the same neighborhood, whose duty it shall be, in the interval 
between the present and the next succeeding annual sessions, to re- 
ceive original papers upon any medical subject, from any persons 
who may choose to send them ; to decide upon the merits of these 
papers, and to select for presentation to the Association, at its next 
session, such as they may deem worthy of being thus presented. 
The Committee shall have power to form such regulations as to 
the mode in which the papers are to be presented, and as to the 
observing of secrecy, as they may think proper; and also to award 
two prizes of one hundred dollars each, to the best two original 
communications reported on favorably by them, and directed by 
the Association to be published. 

The Committee on American Medical Necrology shall consist of one 
member for each State and Territory represented in the Associa- 
VOL. XXIV. — 27 
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tion, whose duty it shall be to procure memorials of the eminent 
and worthy dead among the distinguished physicians of their re- 
spective States and Territories, and transmit them to the chairman 
of this committee on or before the first of April of each and every 
year. 

IV.— THE PUBLICATION OP PAPERS AND REPORTS. 

No report or other paper shall be entitled to publication in the 
volume for the year in which it shall be presented to the Association, 
unless it be placed in the hands of the Committee of Publication 
on or before the first day of July. It must also be so prepared as 
to require no material alteration or addition at the hands of its 
author. 

Authors of papers are required to return their proofs within two 
weeks after their reception ; otherwise they will be passed over and 
omitted from the volume. 

Every paper received by this Association and ordered to be 
published, and all plates or other means of illustration, shall be 
considered the exclusive property of the Association, and shall be 
published and sold for the exclusive benefit of the Association. 

The Committee of Publication shall have full discretionary power 
to omit from the published IVansaclions, in part or in whole, any 
paper that may be referred to it by the Association, or either of 
the sections, unless specially instructed to the contrary by vote of 
the Association. 

v.— ASSESSMENTS. 

The sum of five dollars shall be assessed, annually, upon each 
delegate to the sessions of the Association, as well as upon each of 
its permanent members, whether attending or not, for the purpose 
of raising a fund to defray necessary expenses. The payment of this 
sum shall be required of the delegates and members in attendance 
upon the sessions of the Association previously to their taking 
their seats and participating in the business of the sessions. Per- 
manent members, not in attendance, shall transmit their dues to 
the Treasurer. 

Any permanent member who shall fail to pay his annual dues 
for three successive years, unless absent from the country, shall be 
dropped from the roll of permanent members, after having been 
notified by the Secretary of the forfeiture of his membership. 
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VI.— DELEGATES FROM THE MEDICAL STAFFS OF THE ARMY AND NAVY. 

Delegates representing the medical staffs of the United States 
Army and Navy, shall be appointed by the Chiefs of the Army 
and Navy Medical Bureaus. The number of delegates so appointed 
shall be four from the army medical oflBcers, and an equal number 
from the navy medical officers. 

VII.— DELEGATES TO FOREIGN MEDICAL SOCIETIES. 

The President shall be authorized annually to appoint delegates 
to represent this Association at the meetings of the British Medical 
Association, the American Medical Society at Paris, and such other 
scientific bodies in Europe or other foreign countries as may be 
affiliated with us. 

VIII.— DUTIES OF MEMBERS. 

No one shall be permitted to address the Association, except he 
shall have first given his name and residence, which shall be dis- 
tinctly announced from the chair, and the member may be required 
to go forward and speak from the stand, but not more than ten 
minutes at one time. 

No one appointed on a special committee, who fails to report at 
the meeting next succeeding the one at which he is appointed, shall 
be continued on such committee, or appointed on any other, unless 
a satisfactory excuse is offered. 

It shall be the duty of every member of this Association, who 
learns that any existing medical school departs from the published 
conditions of graduation, to report the fact at the annual meetings ; 
and, on proof of the fact, such school shall be deprived of its repre- 
sentation in this body. 

IX.— CONDITION EXCLUDING REPRESENTATION. 

No State or Local Medical Society, or other organized institu- 
tion, shall be entitled to representation in this Association that has 
not adopted its Code of Ethics ; or that has intentionally violated 
or disregarded any article or clause of the same. 

This Association recognizes as a "regular organized" medical 
college one that has been represented at any meeting, and that 
complies with the rules and directions found in the published 
Transactions, vol. xiii. page 38. 
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X.— OP THB PREVIOUS QUESTION. 

When the previous question is demanded, it shall take at least 
twenty members to second it; and when the main question is put 
under force of the previous question and negatived, the question 
shall remain under consideration the same as if the previous ques- 
tion had not been enforced. 

XL— JUDICIAL COUNCIL. 

A council, consisting of twenty-one members, shall be appointed 
by the Nominating Committee, whose duty it shall be to take cog- 
nizance of, and decide, all questions of an ethical or judicial char- 
acter that may arise in connection with the Association. Of the 
twenty-one members of the council first appointed the seven first 
named on the list shall hold office one year, and the second seven 
named shall hold office two years. 

With these exceptions the term of office of members of the 
council shall be three years, seven being appointed by the Nomi- 
nating Committee annually. 

The said council shall organize by choosing a President and 
Secretary, and shall keep a permanent record of its proceedings. 
The decisions of said council on all matters referred to it by tfie 
Association shall be final, and shall be reported to the Association 
at the earliest practical moment. 

All questions of a personal character, including complaints and 
protests, and all questions on credentials, shall be referred at once, 
after the report of the Committee of Arrangements or other pre- 
sentation, to the Judicial Council^ and without discussion. 

XII.— NEW BUSINESS. 

No new business, resolutions by members, etc., shall be intro- 
duced at the general session of the Association except on the first 
and fourth days of meetings. 
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ORDINANCES. 

Besolvedy That the several Sections of this AssociatioQ be re- 
quested, in the future, to refer no papers or reports to the Com- 
mittee of Publication, except such as can be fairly classed under 
one of the three following heads, viz : 1st. Such as may contain and 
establish positively new facts, modes of practice, or principles of 
real value. 2d. Such as may contain the results of well-devised 
original experimental researches. 3d. Such as present so complete 
a review of the facts on any particular subject as to enable the 
writer to deduce therefrom legitimate conclusions of importance. 

Resolved^ That the several sections be requested, in the future, to 
refer all such papers as may be presented to them for examination 
by this Association, that contain matter of more or less value, and 
yet cannot be fairly ranked under either of the heads mentioned 
in the foregoing resolution, back to their authors with the recom- 
mendation that they be published in such regular medical periodi- 
cals as said authors may select, with the privilege of placing at 
the head of such papers, "Read to the Section of 

the American Medical Association on the day of 18 ." 

(Vide Transactions^ vol. xvi. p. 40.) 

Resolved^ That the Association shall send annually a delegate to 
the "Association of Medical Superintendents of Insane Asylums," 
one of whose duties it shall be to urge upon that Association the 
advantage, for all purposes of science, of a more intimate union 
with this Association. (Vide Transactions^ vol. xvi. p. 41.) 

Resolved^ That, instead of yearly reprinting the list of members 
of the American Medical Association, the Committee of Publica- 
tion be instructed to prepare and print in the Transactions an 
alphabetical catalogue triennially, containing a complete list of the 
Permanent Members, with their names in full, designating their 
residences, the year of their admission, the oflSces they may have 
held in the Association, and, in case of death or rejection, the date 
thereof. (Vide Transactions, vol. xvii. p. 33.) 

Resolved, That no report or other paper shall be presented to 
this Association unless it be so prepared that it can be put at once 
into the hands of the Permanent Secretary, to be transmitted to 
the Committee of Publication. (Vide Transactions, vol. xvii. p. 27.) 

Resolved, That the Permanent Secretary hereafter and from this 
date be authorized to draw a warrant upon the Treasurer for the 
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expenses incurred in his attendance upon each session of the Asso- 
ciation, and that the Treasurer is hereby instructed to pay the 
same. (Vide TVansdctions^ vol. xviii. p. 42.) 

Resolved^ That the faculties of the several medical colleges of 
the United States be recommended to announce explicitly in their 
annual commencement circulars and advertisements that they will 
not receive certificates of time of study from irregular practitioners, 
and that they will not confer the degree upon any one who may 
acknowledge his intention to practise in accordance with any ex- 
clusive system. (Vide Transactions^ vol. xix. p. 31.) 

Resolvedj That there be added to the Committee of Arrangements 
a Sub committee of Arrangements in each of our large cities, con- 
sisting of three members, whose duty it shall be to obtain, if prac- 
ticable, a reduction of fare upon the routes of travel for the 
delegates from their city and vicinity who attend the meeting of 
the Association. 

On motion, the Permanent Secretary was empowered to make 
the appointments on said committees. (Vide Transactions^ vol. xix. 
p. 89.) / 

Resolved, That a standing committee of one be appointed upon 
the whole subject of vaccination, to report from time to time on 
such topics connected with it as shall, in the estimation of said 
committee, appear of chief practical interest and importance to the 
profession. (Vide Transactions^ vol. xix. p. 40.) 

Resolvedj That those gentlemen who desire to report on special 
subjects, and will pledge themselves to report at the next meeting, 
be requested to send their names, and the subjects on which they 
desire to report, to the Permanent Secretary. (Vide Transactions, 
vol. xix. p. 42.) 

Resolved, That hereafter the necessary expenses for rent of hall 
for general meetings and rooms for sections to accommodate the 
annual meetings, and the necessary expenses for cards of member- 
ship, be paid out of the treasury of the Association. (Vide TVans- 
actions, vol. xix. p. 42.) 

Resolved, That each State Medical Society be requested to pre- 
pare an annual register of all the regular practitioners of medicine 
in their respective States, giving the names of the colleges in which 
they may have graduated, and date of diploma or license. (Vide 
Transactions, vol. xx. p. 20.) 

Resolved, That this Association recognizes specialties as proper 
and legitimate fields of practice. 
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Resolved, That specialists shall be governed by the same rules of 
professional etiquette as have been laid down for general practi- 
tioners. 

Resolved, That it shall not be proper for specialists publicly to 
advertise themselves such, or to assume any title not specially 
granted by a regularly chartered college. 

Resolved, That private handbills addressed to members of the 
medical profession, or by cards in medical journals, calling the 
attention of professional brethren to themselves as specialists, be 
declared in violation of the Code of Ethics of the American Medi- 
cal Association. (Vide Transactions, vol. xx. p. 28.) 

Resolved, That a Committee of one be appointed, residing at 
Washington, to render the Librarian of Congress such assistance 
as the interests of the Association may require. (Vide Transactions, 
vol. XX. p. 29.) 

Whereas, The proper construction of Art. IV., Sec. 1, Code of 
Ethics, A. M. A., having been called for, relative to consultation 
with irregular practitioners who are graduates of regular schools: 

Resolved, That said Art. IV., Sect. 1, Code of Ethics, excludes 
all such practitioners from recognition by the regular profession. 
(Vide Transactions, vol. xx. p. SO.) 

Whereas, The contract system is contrary to medical ethics : 

Resolved, That all contract physicians, as well as those guilty of 
bidding for practice at less rates than those established by a major- 
ity of regular graduates of the same locality, be classed as irregu- 
lar practitioners. (Vide Transactions, vol. xx. p. 41.) 

Resolved, That if any member fail to reply for more than one 
year to the circular sent to him by the Committee of Publication, 
he shall forfeit his right to the volume, and it shall revert to the 
Association, to be sold to any applicant at the current rates. (Vide 
Transactions, vol. xxi. p. 80.) 

Resolved, That the Committee of Arrangements for the next en- 
suing meeting of this Association, and for all meetings thereafter, 
be directed to prepare a list of members present on a separate roll, 
for convenience and accuracy in calling the ayes and nays when 
the same shall be demanded. (Vide Transactions, vol. xxi. p. 60.) 
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OF THE DUTIES OP PHYSICIANS TO THEIR PATIENTS, AND OF THE 
OBLIGATIONS OF PATIENTS TO THEIR PHYSICIANS. 

Art. I. — Duties of physicians to their patients, 

§ 1. A physician should not only be ever ready to obey the calls 
of the sick, but his mind ought also to be imbued with the great- 
ness of his mission, and the responsibility he habitually incurs in 
its discharge. These obligations are the more deep and enduring, 
because there is no tribunal other than his own conscience to ad- 
judge penalties for carelessness or neglect. Physicians should, 
therefore, minister to the sick with due impressions of the import- 
ance of their office ; reflecting that the ease, the health, and the 
lives of those committed to their charge, depend on their skill, 
attention, and fidelity. They should study, also, in their deport- 
ment, so to unite tenderness with firmness, and condescension with 
authority, as to inspire the minds of their patients with gratitude, 
respect, and confidence. 

§ 2. Every case committed to the charge of a physician should 
be treated with attention, steadiness, and humanity. Beasonable 
indulgence should be granted to the mental imbecility and caprices 
of the sick. Secrecy and delicacy, when required by peculiar cir- 
cumstances, should be strictly observed; and the familiar and con- 
fidential intercourse to which physicians are admitted in their 
professional visits, should be used with discretion, and with the 
most scrupulous regard to fidelity and honor. The obligation of 
secrecy extends beyond the period of professional services; — none 
of the privacies of personal and domestic life, no infirmity of dis- 
position or flaw of character observed during professional attend- 
ance should ever be divulged by the physician except when he is 
imperatively required to do so. The force and necessity of this 
obligation are indeed so great, that professional men have, under 
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certain circumstances, been protected in their observance of secrecy 
by courts of jqstice. 

§ 3. Frequent visits to the sick are in general requisite, since 
they enable the physician to arrive at a more perfect knowledge 
of the disease — to meet promptly every change which may occur, 
and also tend to preserve the confidence of the patient. But un- 
necessary visits are to be avoided, as they give useless anxiety to 
the patient, tend to diminish the authority of the physician, and 
render him liable to be suspected of interested motives. 

§ 4. A physician should not be forward to make gloomy prog- 
nostications, because they savor of empiricism, by magnifying the 
importance of his services in the treatment or cure of the disease. 
But he should not fail, on proper occasions, to give to the friends 
of the patient timely notice of danger when it really occurs ; and 
even to the patient himself, if absolutely necessary. This office, 
however, is so peculiarly alarming when executed by him, that it 
ought to be declined whenever it can be assigned to any other per- 
son of sufficient judgment and delicacy. For the physician should 
be the minister of hope and comfort to the sick ; that, by such 
cordials to the drooping spirit, he may smooth the bed of death, 
revive expiring life, and counteract the depressing influence of 
those maladies which often disturb the tranquillity of the most 
resigned in their last moments. The life of a sick person can be 
shortened not only by the acts, but also by the words or the man- 
ner of a physician. It is, therefore, a sacred duty to guard him- 
self carefully in this respect, and to avoid all things which have a 
tendency to discourage the patient and to depress his spirits. 

§ 5. A physician ought not to abandon a patient because the 
ease is deemed incurable ; for his attendance may continue to be 
highly useful to the patient, and comforting to the relatives around 
him, even in the last period of a fatal malady, by alleviating pain 
and other symptoms, and by soothing mental anguish. • To decline 
attendance, under such circumstances, would be sacrificing to fan- 
ciful delicacy and mistaken liberality, that moral duty, which is 
independent of, and far superior to, all pecuniary consideration. 

§ 6. Consultations should be promoted in difficult or protracted 
cases, as they give rise to confidence, energy, and more enlarged 
views in practice. 

§ 7. The opportunity which a physician not unfrequently enjoys 
of promoting and strengthening the good resolutions of his patients, 
suflFering under the consequences of vicious conduct, ought never 
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to be neglected. His counsels, or even remonstrances, will give 
satisfaction, not offence, if they be profiFered with politeness, and 
evince a genuine love of virtue, accompanied by a sincere interest 
in the welfare of the person to whom they are addressed. 

Art. II. — Obligations of patients to their physicians. 

§ 1. The members of the medical profession, upon whom is 
enjoined the performance of so many important and arduous duties 
towards the community, and who are required to make so many 
sacrifices of comfort, ease, and health, for the welfare of those who 
avail themselves of their services, certainly have a right to expect 
and require, that their patients should entertain a just sense of the 
duties which they owe to their medical attendants. 

§ 2. The first duty of a patient is to select as his medical adviser 
one who has received a regular professional education. In no trade 
or occupation do mankind rely on the skill of an untaught artist ; 
and in medicine, confessedly the most difficult and intricate of the 
sciences, the world ought not to suppose that knowledge is intui- 
tive. 

§ 8. Patients should prefer a physician whose habits of life are 
regular, and who is not devoted to company, pleasure, or to any 
pursuit incompatible with his professional obligations. A patient 
should, also, confide the care of himself and family, as much as 
possible, to one physician; for a medical man who has become 
acquainted with the peculiarities of constitution, habits, and pre- 
dispositions of those he attends, is more likely to be successful in 
his treatment than one who does not possess that knowledge. 

A patient who has thus selected his physician should always 
apply for advice in what may appear to him trivial cases, for the 
most fatal results often supervene on the slightest accidents. It 
is of still more importance that he should apply for assistance in 
the forming stage of violent diseases; it is to a neglect of this pre- 
cept that medicine owes much of the uncertainty and imperfection 
with which it has been reproached. 

§ 4. Patients should faithfully and unreservedly communicate to 
their physician the supposed cause of their disease. This is the 
more important, as many diseases of a mental origin simulate those 
depending on external causes, and yet are only to be cured by 
ministering to the mind diseased. A patient should never be 
afraid of thus making his physician his friend and adviser; he 
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sbould always bear in mind that a medical man is tinder the 
strongest obligations of secrecy. Even the female sex should 
never allow feelings of shame or delicacy to prevent their disclos- 
ing the seat, symptoms, and causes of complaints peculiar to them. 
However commendable a modest reserve may be in the common 
occurrences of life, its strict observance in medicine is often attended 
with the most serious consequences, and a patient may sink under 
a painful and loathsome disease, which might have been readily 
prevented had timely intimation been given to the physician. 

§ 5. A patient should never weary his physician with a tedious 
detail of events or matters not appertaining to his disease. Even 
as relates to his actual symptoms, he will convey much more real 
information by giving clear answers to interrogatories, than by the 
most minute account of his own framing. Neither should he ob- 
trude upon his physician the details of his business nor the history 
of his family concerns. 

§ 6. The obedience of a patient to the prescriptions of his physi- 
cian should be prompt and implicit. He should never permit his 
own crude opinions as to their fitness to influence his attention to 
them. A failure in one particular may render an otherwise judi- 
cious treatment dangerous, and even fatal. This remark is equally 
applicable to diet, drink, and exercise. As patients become con- 
valescent, they are very apt to suppose that the rules prescribed 
for them may be disregarded, and the consequence, but too often, 
is a relapse. Patients should never allow themselves to be per- 
suaded to take any medicine whatever, that may be recommended 
to them by the self-constituted doctors and doctresses who are so 
frequently met with, and who pretend to possess infallible remedies 
for the cure of every disease. However simple some of their pre- 
scriptions may appear to be, it often happens that they are pro- 
ductive of much mischief, and in all cases they are injurious, by 
contravening the plan of treatment adopted by the physician. 

§ 7. A patient should, if possible, avoid even the friendly visits 
of a physician who is not attending him — and when he does receive 
them, he should never converse on the subject of his disease, as an 
observation may be made, without any intention of interference, 
which may destroy his confidence in the course he is pursuing, and 
induce him to neglect the directions prescribed to him. A patient 
should never send for a consulting physician without the express 
consent of his own medical attendant. It is of great importance 
that physicians should act in concert; for, although their modes 
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of treatment may be attended with equal success when employed 
singly, yet conjointly they are very likely to be productive of dis- 
astrous results. 

§ 8. When a patient wishes to dismiss his physician, justice and 
common courtesy require that he should declare his reasons for 
so doing. 

§ 9. Patients should always, when practicable, send for their 
physician in the morning, before his usual hour of going out ; for, 
by being early aware of the visits he has to pay during the day, 
the physician is able to apportion his time in such a manner as to 
prevent an interference of engagements. Patients should also avoid 
calling on their medical adviser unnecessarily during the hours 
devoted to meals or sleep. They should always be in readiness to 
receive the visits of their physician, as the detention of a few 
minutes is often of serious inconvenience to him. 

§ 10. A patient should, after his recovery, entertain a just and 
enduring sense of the value of the services rendered him by his 
physician ; for these are of such a character, that no mere pecu- 
niary acknowledgment can repay or cancel them. 

OP THE DUTIES OP PHYSICIANS TO EACH OTHER, AND TO THE 
PROPESSION AT LARGE. 

Art. I. — Duties for the support ofprofessional character, 

% 1. Every individual, on entering the profession, as he becomes 
thereby entitled to all its privileges and immunities, incurs an 
obligation to exert his best abilities to maintain its dignity and 
honor, to exalt its standing, and to extend the bounds of its use- 
fulness. He should, therefore, observe strictly such laws as are 
instituted for the government of its members; — should avoid all 
contumelious and sarcastic remarks relative to the faculty as a body; 
and while, by unwearied diligence, he resorts to every honorable 
means of enriching the science, he should entertain a due respect 
for his seniors, who have, by their labors, brought it to the elevated 
condition in which he finds it. 

§ 2. There is no profession, from the members of which greater 
purity of character, and a higher standard of moral excellence are 
required, than the medical; and to attain such eminence is a duty 
every physician owes alike to his profession and to bis patients. It 
is due to the latter, as without it he cannot command their respect 
and confidence, and to both, because no scientific attainments can 
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compensate for the want of correct moral principles. It is also 
incumbent upon the faculty to be temperate in all things, for the 
practice of physic requires the unremitting exercise of a clear and 
vigorous understanding ; and, on emergencies, for which no profes- 
sional man should be unprepared, a steady hand, an acute eye, and 
an unclouded head may be essential to the well-being, and even 
to the life, of a fellow-creature. 

§ 3. It is derogatory to the dignity of the profession to resort 
to public advertisements, or private cards, or handbills, inviting 
the attention of individuals affected with particular diseases — pub- 
licly oflFering advice and medicine to the poor gratis, or promising 
radical cures; or to publish oases and operations in the daily prints, 
or suffer such publications to be made; to invite laymen to be pre- 
sent at operations, to boast of cures and remedies, to adduce certi- 
ficates of skill and success, or to perform any other similar acts. 
These are the ordinary practices of empirics, and are highly repre- 
hensible in a regular physician. 

§ 4. Equally derogatory to professional character is it for a phy- 
sician to hold a patent for any surgical instrument or medicine; or 
to dispense a secret nostrum, whether it be the composition or ex- 
clusive property of himself or of others. For, if such nostrum be 
of real ef&cacy, any concealment regarding it is inconsistent with 
beneficence and professional liberality ; and if mystery alone give 
it value and importance, such craft implies either disgraceful 
ignorance or fraudulent avarice. It is also reprehensible for physi- 
cians to give certificates attesting the eflScacy of patent or secret 
medicines, or in any way to promote the use of them. 

Art. II. — Professional services of physicians to each other. 

§ 1. All practitioners of medicine, their wives, and their children 
while under the paternal care, are entitled to the gratuitous services 
of any one or more of the faculty residing near them, whose 
assistance may be desired. A physician af^icted with disease is 
usually an incompetent judge of his own case; and the natural 
anxiety and solicitude which he experiences at the sickness of a 
wife, a child, or any one who, by the ties of consanguinity, is ren- 
dered peculiarly dear to him, tend to obscure his judgment, and 
produce timidity and irresolution in his practice. Under such cir- 
cumstances, medical men are peculiarly dependent upon each other, 
and kind of^ces and professional aid should always be cheerfully 
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and gratuitously afforded. Visits ought not, however, to be ob- 
truded officiously; as such unasked civility may give rise to em- 
barrassment, or interfere with that choice on which confidence 
depends. But, if a distant member of the faculty, whose circum- 
stances are affluent, request attendance, and an honorarium be 
offered, it should not be declined; for no pecuniary obligation 
ought to be imposed, which the party receiving it would wish not 
to incur. 

Art. III. — Of the duties of physicians as respects vicarious offices. 

§ 1. The affairs of life, the pursuit of health, and the various 
accidents and contingencies to which a medical man is peculiarly 
exposed, sometimes require him temporarily to withdraw from his 
duties to his patients, and to request some of his professional breth- 
ren to officiate for him. Compliance with this request is an act of 
courtesy, which should always be performed with the utmost con- 
sideration for the interest and character of the family physician, 
and when exercised for a short period, all the pecuniary obliga- 
tions for such service should be awarded to him. But if a mem- 
ber of the profession neglect his business in quest of pleasure 
and amusement, he cannot be considered as entitled to the advan- 
tages of the frequent and long-continued exercise of this fraternal 
courtesy, without awarding to the physician who officiates, the fees 
arising from the discharge of bis professional duties. 

In obstetrical and important surgical cases, which give rise to 
unusual fatigue, anxiety, and responsibility, it is just that the fees 
accruing therefrom should be awarded to the physician who offi- 
ciates. 

Art. IV. — 0/ the duties of physicians in regard to consultations. 

§ 1. A regular medical education furnishes the only presump- 
tive evidence of professional abilities and acquiremeats, and ought 
to be the only acknowledged right of an individual to the exercise 
and honors of his profession. Nevertheless, as in consultations the 
good of the patient is the sole object in view, and this is often de- 
pendent on personal confidence, no intelligent regular practitioner, 
who has a license to practise from some medical board of known 
and acknowledged respectability, recognized by this Association, 
and who is in good moral and professional standing in the place 
in which he resides, should be fastidiously excluded from fellow- 
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ship, or his aid refused in consultation, when it is requested by 
the patient. But no one can be considered as a regular practitioner 
or a fit associate in consultation, whose practice is based on ah 
exclusive dogma, to the rejection of the accumulated experience 
of the profession, and of the aids actually furnished by anatomy, 
physiology, pathology, and organic chemistry. 

§ 2. In consultations, no rivalship or jealousy should be in- 
dulged; candor, probity, and all due respect should be exercised 
towards the physician having charge of the case. 

§ 3. In consultations, the attending physician should be the first 
to propose the necessary questions to the sick ; after which the con- 
sulting physician should have the opportunity to make such further 
inquiries of the patient as may be necessary to satisfy him of the 
true character of the case. Both physicians should then retire to 
a private place for deliberation ; and the one first in attendance 
should communicate the directions agreed upon to the patient or 
his friends, as well as any opinions which it may be thought pro- 
per to express. But no statement or discussion of it should take 
place before the patient or his friends, except in the presence of 
all the faculty attending, and by their common consent ; and no 
opinions or prognostications should be delivered which are not the 
result of previous deliberation and concurrence. 

§ 4. In consultations, the physician in attendance should deliver 
his opinion first; and when there are several consulting, they should 
deliver their opinions in the order in which they have been called 
in. No decision, however, should restrain the attending physician 
from making such variations in the mode of treatment as any sub- 
sequent unexpected change in the character of the case may de- 
mand. But such variation, and the reasons for it, ought to be 
carefully detailed at the next meeting in consultation. The same 
privilege belongs also to the consulting physician if he is sent for 
in an emergency, when the regular attendant is out of the way, and 
similar explanations must be made by him at the next consultation. 

§ 5. The utmost punctuality should be observed in the visits of 
physicians when they are to hold consultation together, and this 
is generally practicable, for society has been considerate enough to 
allow the plea of a professional engagement to take precedence of 
all others, and to be an ample reason for the relinquishment of any 
present occupation. But as professional engagements may some- 
times interfere, and delay one of the parties, the physician who first 
arrives should wait for his associate a reasonable period, after 
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which the consultation should be considered as postponed to a new 
appointment. If it be the attending physician who is present, he 
will of course see the patient and prescribe ; but if it be the con- 
sulting one, he should retire, except in case of emergency, or when 
he has been called from a considerable distance, in which latter 
case he may examine the patient, and give his opinion in tvriiing, 
and under seal, to be delivered to his associate. 

§ 6. In consultations, theoretical discussions should be avoided, 
as occasioning perplexity and loss of time. For there may be much 
diversity of Opinion concerning speculative points, with perfect 
agreement in those modes of practice which are founded, not on 
hypothesis, but on experience and observation. 

§ 7. All discussions in consultation should be held as secret and 
confidential. Neither by words nor manner should any of the 
parties to a consultation assert or insinuate that any part of the 
treatment pursued did not receive his assent. The responsibility 
must be equally divided between the medical attendants — they 
must equally share the credit of success as well as the blame of 
failure. 

§ 8. Should an irreconcilable diversity of opinion occur when 
several physicians are called upon to consult together, the opinion 
of the majority should be considered as decisive; but if the num- 
bers be equal on each side, then the decision should rest with the 
attending physician. It may, moreover, sometimes happen that 
two physicians cannot agree in their views of the nature of a case, 
and the treatment to be pursued. This is a circumstance much to 
be deplored, and should always be avoided, if possible, by mutual * 
concessions, as far as they can be justified by a conscientious regard 
for the dictates of judgment. But in the event of its occurrence, a 
third physician should, if practicable, be called to act as umpire ; 
and, if circumstances prevent the adoption of this course, it must 
be lefl to the patient to select the physician in whom he is most 
willing to confide. But, as every physician relies upon the rectitude 
of his judgment, he should, when left in the minority, politely and 
consistently retire from any further deliberation in the consultation, 
or participation in the management of the case. 

§ 9. As circumstances sometimes occur to render a special con- 
sultation desirable, when the continued attendance of two physicians 
might be objectionable to the patient, the member of the faculty 
whose assistance is required in such cases should sedulously guard 
against all future unsolicited attendance. As such consultations 
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require an extraordinary portion both of time and attention, at 
least a double honorarium may be reasonably expected. 

§ 10. A physician who is called upon to consult, should observe 
the most honorable and scrupulous regard for the character and 
standing of the practitioner in attendance; the practice of the latter, 
if necessary, should be justified as far as it can be, consistently with 
a conscientious regard for truth, and no hint or insinuation should 
be thrown out which could impair the confidence reposed in him, 
or affect his reputation. The consulting physician should also care- 
fully refrain from any of those extraordinary attentions or assidui- 
ties which are too often practised by the dishonest for the base 
purpose of gaining applause, or ingratiating themselves into the 
favor of families and individuals. 

Art. y. — Duties of physicians in cases of interference, 

% 1. Medicine is a liberal profession, and those admitted into its 
ranks should found their expectations of practice upon the extent 
of their qualifications, not on intrigue or artifice. 

§ 2. A physician, in his intercourse with a patient under the care 
of another practitioner, should observe the strictest caution and 
reserve. No meddling inquiries should be made — no disingenuous 
hints given relative to the nature and treatment of his disorder ; 
nor any course of conduct pursued that may directly or indirectly 
tend to diminish the trust reposed in the physician employed. 

§ 8. The same circumspection and reserve should be observed 
when, from motives of business or friendship, a physician is prompted 
to visit an individual who is under the direction of another prac- 
titioner. Indeed, such visits should be avoided, except under pecu- 
liar circumstances; and when they are made, no particular inquiries 
should be instituted relative to the nature of the disease, or the 
remedies employed, but the topics of conversation should be as 
foreign to the case as circumstances will admit. 

§ 4. A physician ought not to take charge of or prescribe for a 
patient who has recently been under the care of another member of 
the faculty in the same illness, except in cases of sudden emergency, 
or in consultation with the physician previously in attendance, or 
when the latter has relinquished the case, or been regularly notified 
that his services are no longer desired. Under such circumstances 
no unjust and illiberal insinuations should be thrown out in rela- 
tion to the conduct or practice previously pursued, which should 
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be justified as far as candor and regard for truth and probity will 
permit; for it often happens that patients become dissatisfied when 
they do not experience immediate relief, and, as many diseases are 
naturally protracted, the want of success, in the first stage of treat- 
ment, aflfords no evidence of a lack of professional knowledge and 
skill. 

§ 5. When a physician is called to an urgent case, because the 
family attendant is not at hand, he ought, unless his assistance in 
consultation be desired, to resign the care of the patient to the lat- 
ter immediately on his arrival. 

§ 6. It often happens in cases of sudden illness, or of recent acci- 
dents and injuries, owing to the alarm and anxiety of friends, that 
a number of physicians are simultaneously sent for. Under these 
circumstances, courtesy should assign the patient to the first who 
arrives, who should select from those present any additional assist- 
ance that he may deem necessary. In all such cases, however, the 
practitioner who officiates should request the family physician, if 
there be one, to be called, and, unless his further attendance be 
requested, should resign the case to the latter on his arrival. 

§ 7. When a physician is called to the patient of another practi- 
tioner, in consequence of the sickness or absence of the latter, he 
ought, on the return or recovery of the regular attendant and with 
the consent of the patient, to surrender the case. 

[The expression, "patient of another practitioner," is understood 
to mean a patient who may have been under the charge of another 
practitioner at the time of the attack of sickness, or departure from 
home of the latter, or who may have called for his attendance during 
his absence or sickness, or in any other manner given it to be under- 
stood that he regarded the said physician as his regular medical 
attendant.] 

§ 8. A physician, when visiting a sick person in the country 
may be desired to see a neighboring patient who is under the regular 
direction of another physician, in consequence of some sudden 
change or aggravation of symptoms. The conduct to be pursued 
on such an occasion is to give advice adapted to present circum- 
stances; tointerfere no further than is absolutely necessary with the 
general plan of treatment; to assume no future direction unless it 
be expressly desired ; and, in this last case, to request an immediate 
consultation with the practitioner previously employed. 

§ 9. A wealthy physician should not give advice gratis to the 
affluent ; because his doing so is an injury to his professional bre- 
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thren. The office of a physician can never be supported as an 
exclusively beneficent one ; and it is defrauding, in some degree, 
the common funds for its support, when fees are dispensed with 
which might justly be claimed. 

§ 10. When a physician who has been engaged to attend a case 
of midwifery is absent, and another is sent for, if delivery is accom- 
plished during the attendance of the latter, he is entitled to the fee, 
but should resign the patient to the practitioner first engaged. 

Art. yi. — Of differences between physicians, 

§ 1. Diversity of opinion and opposition of interest may, in the 
medical as in other professions, sometimes occasion controversy 
and even contention. Whenever such cases unfortunately occur, 
and cannot be immediately terminated, they should be referred to 
the arbitration of a sufficient number of physicians or a court- 
medical. 

§ 2. As peculiar reserve must be maintained by physicians 
towards the public, in regard to professional matters, and as there 
exist numerous points in medical ethics and etiquette through 
which the feelings of medical men may be painfully assailed in 
their intercourse with each other, and which cannot be understood 
or appreciated by general society, neither the subject-matter of such 
diflferences nor the adjudication of the arbitrators should be made 
public, as publicity in a case of this nature may be personally 
injurious to the individuals concerned, and can hardly fail to bring 
discredit on the faculty. 

Art. YII. — 0/ pecuniary acknowledgments. 

Some general rules should be adopted by the faculty, in every 
town or district, relative to pecuniary acknowledgments from their 
patients; and it should be deemed a point of honor to adhere to 
these rules with as much uniformity as varying circumstances will 
admit. 

OP the duties op the propession to the public, and op the 
obligations of the public to the profession. 

Art. I. — Duties of the profession to the public. 

§ 1. As good citizens, it is the duty of physicians to be ever 
vigilant for the welfare of the community, and to bear their part in 
sustaining its institutions apd burdens; they should also be ever 
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ready to give counsel to the public in relation to matters especially 
appertaining to their profession, as on subjects of medical police, 
public hygiene, and legal medicine. It is their province to enlighten 
the public in regard to quarantine regulations — the location, arrange- 
ment, and dietaries of hospitals, asylums, schools, prisons, and similar 
institutions — in relation to the medical police of towns, as drainage, 
ventilation, etc. — and in regard to measures for the prevention of 
epidemic and contagious diseases; and when pestilence prevails, 
it is their duty to face the danger, and to continue their labors for 
the alleviation of the suflfering, even at the jeopardy of their own 
lives. 

§ 2. Medical men should also be always ready, when called on 
by the legally constituted authorities, to enlighten coroners' inquests 
and courts of justice, on subjects strictly medical — such as involve 
questions relating to sanity, legitimacy, murder by poisons or 
other violent means, and in regard to the various other subjects 
embraced in the science of Medical Jurisprudence. But in these 
cases, and especially where they are required to make a post-mortem 
examination, it is just, in consequence of the time, labor, and skill 
required, and the responsibility and risk they incur, that the public 
should award them a proper honorarium. 

§ 8. There is no profession by the members of which eleemosy- 
nary services are more liberally dispensed than the medical, but 
justice requires that some limits should be placed to the perform- 
ance of such good offices. Poverty, professional brotherhood, and 
certain of the public duties referred to in the first section of this 
article, should always be recognized as presenting valid claims for 
gratuitous services; but neither institutions endowed by the public 
or by rich individuals, societies for mutual benefit, for the insur- 
ance of lives or for analogous purposes, nor any profession or occu- 
pation, can be admitted to possess such privilege. Nor can it be 
justly expected of physicians to furnish certificates of inability to 
serve on juries, to perform militia duty, or to testify to the state 
of health of persons wishing to insure their lives, obtain pensions, 
or the like, without a pecuniary acknowledgment. But to indi- 
viduals in indigent circumstances, such professional services should 
always be cheerfully and freely accorded. 

§ i. It is the duty of physicians, who are frequent witnesses of 
the enormities committed by quackery, and the injury to health 
and even destruction of life caused by the use of quack medicines, 
to enlighten the public on these subjects, to expose the injuries 
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sustained by the unwary from the devices and pretensions of artful 
empirics and impostors. Physicians ought to use all the influence 
which they may possess, as professors in Colleges of Pharmacy, 
and by exercising their option in regard to the shops to which 
their prescriptions shall be sent, to discourage druggists and apo- 
thecaries from vending quack or secret medicines, or from being 
in any way engaged in their manufacture and sale. 

Art. II. — Obligations of the puhlic to physicians, 

§ 1. The benefits accruing to the public, directly and indirectly, 
from the active and unwearied beneficence of the profession, are so 
numerous and important, that physicians are justly entitled to the 
utmost consideration and respect from the community. The public 
ought likewise to entertain a just appreciation of medical qualifica- 
tions; to make a proper discrimination between true science and 
the assumptions of ignorance and empiricism — to aftbrd every 
encouragement and facility for the acquisition of medical education 
— and no longer to allow the statute-books to exhibit the anomaly 
of exacting knowledge from physicians, under a liability to heavy 
penalties, and of making them obnoxious to punishment for resort- 
ing to the only means of obtaining it. 
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